FILED
2006 LIMITED LIABILITY COMPANY Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000029887 03-21-2006 90294 039 ****50.00

1. Entity Name

LAND CONCEPTS, LLC

Principal Place of Business Mailing Address

701 BRICKELL AVE, STE 3000 701 BRICKELL AVE, STE 3000

MIAMI, FL 33131 MIAMI, FL 33130

e S AL ARG AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

20-0161679 Not Applicable
Zip Country 7ip Couniry 5. Certficate of Status Desired 0 Eei'ggqfi?:jionm
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVE, STE 3000 Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL l 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
1he obligations of registered agent.

SIGNATURE
Signatuie, TyDed OF printed name ol (eQisiered Bgant and Lt it applicabile. (NDTE: ReQistersd Agenl tighalurd requirds when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGR [ Detets TMLE O change  [J Additian
RAME CREATIVE LAND CONSEPTS, INC. NAME
STREET ADDRESS | 701 BRICKELL AVE, #3000 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITY-ST-TIP
TILE 1 Deiete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE O Detete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2P
TITLE [ Delete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P
TITLE [ Delete TLE {OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiFY-ST-2P
TILE O Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CITY-S1-2P

11. | hereby certity that the information supplied with this filing does net qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %,_% WILLIAM L. BISHOP =|rilon 212~ -biles

SIGNATURE AND TYPED OR FWIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Fhone #




