\ FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L03000018672 Secretary of State
01-18-2005 90181 022 ****50.00

1. Entity Name

LANDAFORD, LLC

Principal Place of Business Mailing Address
195 COQUINA CT. 195 COQUINA CT. .
ORMOND BEACH, FL 32176 . ORMOND BEACH, FL 32176 .
A E MK
2. Principal Place of Business 3. Mailing Address _ “ l‘ } i ‘}
_ £0O, Box 7S
Suite, Apt. #, eic. | Sulte, Apt. #, elc. 01102005 Chg-LLC CR2E083 (10/03)
City & State ity & State 4, FEINumber Applieg For
Hedor 31-1821564 Not Appiicabio
Zp Country SZ' p; -t 8”‘_“3""9 5. Cerlificate of Staws Desired ) gigeq Addtional
6. Name and Ad of Current Registered Agant 7. Name =nd Add of New Reglisterad Agent

Name
- FRIBIS, DANIEL-S - e - - -
3B90 TURTLE CREEK DRIVE STE. B-1 Street Aodress (P.O. Box Number is Not Acceptable) ~ =~ —- R
PORT ORANGE, FL 32127

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printod hame of registered egent and e ¥ sppicable. (NOTE: Agent quired when ) DATE

Flling Fee Is $50.00 Make check payabls to

Due May 1, 2005 Florids Department of State
9. MANAGING MEMBERS/MANAGERS 10, ACDITIONS/CHANGES .
e MGR. £ veete TME [ Change [ Addition
NAME FORD, LAWRENCE D Il NAME .-
STREET ADORESS | 195 COQUINA CT . STREET ADDRESS
Cay-S1-2P ORMOND BEACH, FL 32176 cay-sT-ap
Tme MGR 1 petete TME O crange {1 Addition
NAME FORD, ANITA L NAME
STREET ADDAESS | 195 COQUINA CT SYREET ADDRESS
CITY-S8- TP ORMOND BEACH, FL 32176 CyY-SI-7iP
e €7 etete TME O = oo
RAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST-ZP o . ' GilY-SI-ZP
e [ Detete TILE O cange (3 Aiition
HAME . NAME
STREET ADORESS SIREET ADDAESS
CAY-S1-2P CITY-57- 2P
mLE O petete mE O change [ Adeition
RAME RAME
STREET ADDRESS STREET ADDRFSS
CTY-S1-2P CITY-ST- 2P
TMe 3 Detete TME ' O Crange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
ory-st-29 ory-s1-2p

1. | heteby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and thal ry signature shat! have (he same legal effect as if made under oath; thal t am a managing member or manager of the.
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Plorida Statutes. ){ 2 5

. R l

SIGNATURE: : 1 afoos 386 672-2324

TvR£D OR PRINTED NAME OF [* OR AUTHORIZED REPRESENTATIVE ° Dnte Daytime Phone #




