FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000029887 04-02-2007 90435 026 ****50.00

1, Entity Name
LAND CONCEPTS, LLC

Principal Place ot Business Mailing Address
701 BRICKELL AVE, STE 3000 701 BRICKELL AVE, STE 3000
MIAMI, FL 33131 MIAMI, FL 331317
TR R OSSR O A R
\490< Qn;gc,_p_fﬂf_ lowse . LScs  E. Fowles Rve.
Suite, Apt. #, efc. Suite, Apt. #, etc. 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Bl T\ Comoa 20-0161679 Not Applicable
- L) A N A |
erp___ -. - _ | Country . Z!.pc-\’ Cou'g%lo \ 3. Ceriiiicate of Status Desired O gi'g?q::f:éuene'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me
INTRASTATE REGISTERED AGENT CORPORATION B\ Blhr o - Beed el Cocsel

701 BRICKELL AVE, STE 3000 Street Addresg (P.O. Box Number is Not Acceptable) e
MIAMI, FL 33131 wﬂu - v* Bleoc

a %ﬁu\'\\ B\ Cagr . Q\ ] A

City . Zip Code

. | TP FL | 33\

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

SIGNATURE :
SpRature, typed of pinied name of zegitered ageni and ke # apphcabis (NOTE Regssterec Agent gignalure required when remytatng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES -
TITLE MGR [ petete TMLE MG % . hange [ Addition
NAME CREATIVE LAND CONSEPTS, INC. HAME Cleckive \.nw—\\FD C\r:uceai\s
STREET ADDRESS | 701 BRICKELL AVE, #3000 SRETAODRESS | Df, LGOB € Tewws N o
CIY-51-20 | MIAMI, FL 33131 CITY-ST-2P Tavage,  ¥L Fhb\N _
e 3 Celete TITLE nge  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-S1-2P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-51-2P CITY-57- 2P
TILE [ pelele TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-ST- 2P CITY-S1-2IF
TITLE 1 Delete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T- 2%
TIME 1 pelere TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-§T-2IP CITY-3t-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

B Apcanve (AN CONCERPTS 1 NC
1TSS MANAGER. !

SIGNATURE: BIUIUEm (. B Pnecuns dieezl 3 VP,

ED OR PRINTED NAME OF ER, CR ALS TATIVE Date Daytime Phone #




