2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000013061 Feb 26, 2007 08:00 AT
1. iy Namo Secretary of State
LANDB, LLC
Principat Placo of Busingss Mailing Addross
4800 NORTH 315T COQURT 4800 NORTH 318T COURT
2. Principal Placo ¢l Businass - No P O. Box # 3. Mailing Addross
Suile. Apl. 4, olc. Suile, Apt. #. elc. 1st MOORE CR2E083 {10/06)
City & Slalo City & Slalo 4. FEI Numbor Apphiad For
58-2724502 Mol Applicadle
e Country Zp Country 5. Cortificato of Slatus Desied [ fggg Addtianal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
GILDERMAN, LARRY
! Shrogt Address (P.Q, Box Mumbor is Mot Accoplabicl
4800 NORTH 31ST COURT " ,,m
HOLLYWOOQOD FL 33021 I 5

City FL Zip Codo

8. The abovo named enbly submits Lhis statement for the purpose of changing ils regislered office or registered agent, or both, in the Stato of Florida. | am familiar with, and accopt
lhe chiigations of rogistered agent.

SIGNATURE
Signature, 1yped of prinied naing of ragistersa agant and tia 4 applicable. (NOTE: Regrstared Agant sgnatura requitad whan rainstaing) DATE
-« FILE NOWII! 'FEE IS $50 00
Make Check Payable to Florlda Department of State
‘Due ‘By May 1, 2007 '
9. MANAGING MEMBEQS,’MANAGERS 10, . ADDITIONS {CHANGES
HILE MGRM [ Delete TIILE [ change  [] Addinon
NAME GILDERMAN, LARRY NAME HOOoo0E48E25
SIREET ADDALSS | 1205 NORTH BISCAYNE POINT RD STREET ADORESS 03/07,/07-30001-022 150,00
CITY-ST-21P MIAMI BEACH FL 33141 CIIY-S1-ZIP
e {1 Detelo HILE CJchange [T Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME O pelete THLE [T cnange  [C] Addrtion
NAME NAME
SIRELT ADDRESS STRCET ADDRESS
CITY-SE-21P ) . CIY-S1-7IP : . B . -
TME 3 Defete THLE [JChange  [J Addion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-SI1-2IP
TIME [ Deiste TIILE [ change ] Addiren
NAME NAME
SIRTET ADDRESS SIREET ADDRESS
CITY-S1-2IP CINY-SI-2IP
THLE [ belste ILE [ Change  [7] Addilion
NAME NAME
SIRELT ADDRLSS STREET ADDARESS
CITY-S1-2IF CIY-S1-2IP

11. | hereby cerlily thal the informalion supplied with this Tling does not qualify for the exemptions conlained in Section 118, Flonida Statules. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liabity company or the receiver or lrustee empoworad to axecute this reporl as required by Chapter 608, Florida Statules.

SIGNATURE: ;zéz/é}?—

SIGNATURE #ND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER. MANAGER, O AUTHORIZED REPRESENTATIVE 7 Do Dayume Phone #




