- - FILED
2008 L NNUAL REPORT (amy MY . Mar 20, 2006 8:00 am

DOCUMENT # L03000013061 Secretary of State
1. Entity Name 02-27-2006 90427 007 ***150.00
LANDB, LLC
Principal Piace of Business Mailing Adaress
4800 NORTH 31ST COURT 4800 NORTH 315T COURT T
HOLLYWOOQD FL 33021 HOLLYWOOD FL 33021
3l
0O RO

2. Puincipal Place of Business 3. Mailing Address

Suite, Apt. ¥, efc. Suila, Apt, ¥, elc. 15t MOORE CR2E083 (10/05)

City & State City & State 4. FEI Number Applied For

59-2724502 Not Appficabia
Zp Country Zp Couniry 8. Certiicate of Status Desireg a 55'00 A_ddiﬁona.l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
%légEﬁgﬂATTi gﬁ\g.?\éoun.r Streel Agdress (P.O. Box Number is Not Acceptatie)

HOLLYWOOD FL 33021

City FL ] Zip Coae

8. The above named entity submits this statement for ihe purpase of changing its registered office o regisiered agent, or both, i the Stale of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE m - e

Surudiae, Pl Or SYNle nett 6F ffaciind ager God e dpshcabh. (NOTE: mgxnmmugm.-nmmnml CATE

8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES

T MGRM . O Detets me Clchange [ Addition
HAME . |GILDERMAN, LARRY NAME

STREET ADDRESS 1205 NORTH BISCAYNE PQINT RD STREET ADDRESS

UV-SI-7P | MIAMI BEACH FL 33141 Y- ST 17

e 0O Detets e [l Cherge [ Adcihion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1- 2P LITY-ST- 2%

ftts [ petete s [ Ccrarge 3 Agaiion
NAME NAME _ - o
STRECTADDRESS | - s T T Noweeraooness | '

OY-§T-22 -~ . .- cnyY.ST-m - - s —_— Cr———— - ——
Ll [ petee mE O Change ] Agdition
NAME HAME

STREET ADDRESS STREET ADORESS

CrY-ST-1P CHY-ST-2p

TInLE ) peete TE D Crange ] Aduition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST. 7P LAY-S1-2P

WILE [ Detete ILE DGCrange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS i

Y- ST- 2P " Cny-sT. 29

11, | hereby certity that the information supplied with this filing does not quality for the exemptions conlained in Section 119. Florida Statutes. | further centify that the infarmation
indicated on this repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member of manager of the
limited liability company or the receiver o Tusiee empcowered to execule this reporl as required by Chapter 508, Florida Statules.

SIGNATURE: = S S

E AND TYPED OR NAME OF M R, OR AZED TATIVE Daie Caytare Phone §




