2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Apr 13,2007 8:00 am

PgCNUMENT # 103000018672 ecretary of State
LANDAFORD, LLC 04-13-2007 90041 040 ****50.00
F‘-rincipaf Place of Business Mailing Address
195 COQUINA CT. PO BOX 275
ORMOND BEACH, FL 32176 ASTOR, FL 32102
T TR
29 Al Oleanderdee |
S““E APL # etc. Sulte. Apt. &, etc. 02252007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
DC{MJT—:/Wu g&b('/h 31-1821564 Not Applicable
&ip ﬁ/ éo;rlt}y/ 9, ap Country 5. Certificate of Status Desired 0 ?:ggqadr:dmma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

FRIBIS, DANIEL &

3890 TURTLE CREEK DRIVE STE.B-1 v+ .| Street Address (P.O. Box Number is Not Acceptable)

PORT ORANGE, FL 32127

City FL | ZrCoce

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed o printed nama of registered agent and fitle i applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee I8 $50.00 Make check payable to
-- -Due by May 1, 2007 : Florida Department of State

9. j MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THE MGR O pelete it Ddchange [ Additon
NAME FORD, LAWRENCE D Ii NAME
STREET ADDRESS | 195 COQUINA CT smeeTaporess |5 3G N . 0Le erder Aveas
oTv-sTZP | ORMOND BEACH, FL 32176 av-seze | gaHvras Hdack FC 328
TITLE MGR 1 petete TMMLE MThange O Addition
NAME FORD, ANITA L NAME
STREET ADORESS | 195 COQUINA CT smeeriomess |5 39 N - Oleand oy Avenwe,
Cmy-st-Zf | ORMOND BEACH, FL 32176 CITY-ST-2P Lo tone Heach T 3 X8
TMLE _ O Delete TIMLE ' [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2P
TmLE ) (J Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7IP CIry-sT-2IP
e O pelete TMNE O Change [ Addttion
NAME 1. NAME
STREET ADDRESS .. STREET ADDRESS
emy-st-ap | CyY-S3-ZP
TLE ) o O etets TITLE [J thange  [J Addition
HAME NAME
STREET ADDRESS | - . STREET ADDRESS
CITY-ST-2P » CIry-ST- 2P

11. | hereby cermy thal the infprmati lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 fug‘ther certify that the information
B ate.and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
pe empowered to execiite this report as required by Chapter 608, Florida Statutes.

4/////2«@ Tl #7403 9

MEMBER, R, OR AUTHORIZED REPRESENTATIVE Caytima Fhone #

ANMD TYPED OR PRINTED NAME OF




