2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

ntity Name
THE LANDING LLC
Principal Place of Business Mailing Address LEU20IUN
1832 NORTH DIXIE HIGHWAY 1832 NORTH DIXIE HIGHWAY
LAKE WORTH, FL 33460 . LAKE WORTH, FL 33460
R T UK O
THe L-ANDCG WL Q5% S.0CE i) DRVE
Sgnte, Apt. #, etc. e \Sunte Apt. #, etc. 01062004 Chg-LLC CR2ECSS (10/03)
City & Stat — . City 4. FEl Numb Appiied For
Teaasen Ahci FEnsen B OB w2859 e heone
Zip 3 kéq .5.1 C{Jjntgﬂ gq q S,, COUU S Q . 5. Certificate of Status Desired [ fg—gg@iﬁ“?"a'

6. Name and Address of CUrrent Regustered Agent

7. Name and Address of New Registered Agerlt

PAXMAN JOHNT_
1832 NORTH DIXIE HIGHWAY
LAKE WORTH, FL 33460

© Name'

o —————————— BT L e e — -

Street Address {P.0O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above narmed enlity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obhgahonyegrstered agent.
SIGNATURE ‘

4[14[0%

Signature, typed or printed name of registered agen) and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

~
Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
T ARG NG MEHABER O pekete TiTLE MANGING MEMBEL m Changa [ Addition
NAME Tl AT AT NAME ‘?eleﬁ Bentredf

| stheer AptRess STREET ADDRESS C| NETT LES SL-V D)
CITY-ST-21P eiy-ST-2IP Cerd Re 1L J44q <7 .
TITLE 1 Delete TITLE O change [ Addition
NAME . : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete Tme [J Change [ Aodition
SMAME- e 1 - - . w0 e smm — ~ NAME. .. . . ~ - - . . .
STREET ADDRESS STREET ADDAESS ) T o R
CITY-§T-2IP CITY- ST-2P
TITLE 1 Deleie TITLE [ Change  [J Adoition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S7-21P CITy-ST-2P
TILE 3 Delete TITLE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2P CITY-sT- 2P
TImE [0 Delete TITLE O Change  ["J-Adgition
NAME _ NAME
STREET ADDAESS STREET ADDRESS
oTy-ST-2P CITY-sT-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: / T B rextl.

dliglod T 3w 640l

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING ll-l

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




