FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000018672 04-13-2006 90029 022 ***%50.00

1. Entity Name

LANDAFORD, LLC

Principal Place of Business Mailing Address

195 COQUINA CT. PO BOX 275

ORMOND BEACH, FL 32176 ASTOR, FL 32102

s P s T TR T
Suite, Apt. #, efc. Sutte, Apt. #, etc. 03162008 Chg-LLC CRZED83 (11/05)
City & State City & State 4. FEI Number Applied For

31-1821564 Not Applicable
ap Country op Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regit d Agent

Name
FRIB!S, DANIEL S
3890 TURTLE CREEK DRIVE STE. B-1 Street Address (P.C. Box Number is Not Acceptabte)
PORT ORANGE, FL 32127

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of ragisterad agent and title f applicable, (NOTE: Registared Agent signature required whan reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Detete TME [ Change [ Addition
NAME FORD, LAWRENCE D I NAME
STREET ADDRESS | 195 COQUINA CT STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32176 CrTY-ST-2P
TME MGR O petete TLE 1 Change [ Addition
NAME FORD, ANITA L NAME
STREETADDRESS | 195 COQUINA CT STREET ADDRESS
CITY-ST-ZIP ORMOND BEACH, FL 32176 CITY-S7-2IP
TIMLE U petete TIME O change (1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE M pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE (7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP -5T-2IP

efhptions containgd in Chapter 119, Florida Statutes. | further certify that the information
ame legal effect as if made under cath; that | am a managing member or manager of the
< ort as requirad by Chapter 608, Florida Statutes.

11. | hereby certify that the informatiph supplied.wi
indicated on this report is true g d acc
limited liakility company or jhefres

A this filing does not qualify for th
they my signature shall ha p

SIGNATURE:

SIGHATURE PND T\’PEWR!NT%NME OF SIGNIJG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




