-

2004 LIMITED LIAI
ANNUAL REPORT

f

!

ABILITY. COMPANY

FILED

May 10, 2004 8:00 am

Secretary of State

05-10-2004 90010 045 ***150.00

DOCUMENT # L03000034325

1. Entity Nama -
LANDON VENTURES, L.L.C.

1

Principal Plage of Business

255 ALHAMBRA CIR. SUITE 820
CORAL GABLES, FL 33134

'

|

Maliing Address

255 ALHAMBRA CIR, SULTE 820
CORAL GABLES, FL 33134

np

c4069506

WA ABLI A mAp

2. Principal Placa of Business 3. Mailing Address

N

ite, ApL. #, otc. iie, Apt. #, eic,
s‘f“f Apl., etc Suie, A, 4. etc 04222004 Chg-LLG CR2E083 (10/03)
City & State City & Stale 4, FE| Number - Appliad For

;- 20-02bS8S Not Applicabie
Zin Country Zip Country S , $5.00 Additional

5. Certiticate of Status Desired O Fee Roquired *
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MORGAN, CHARLES O'JRI™ -

1300 NORTHWEST 167TH STREET
SUITE 3

Stroet Address (P.0). Box Number is Not Acceptable)

MIAMI, FL 33169

City

FL ‘ Zip Coda

8. The above named ontity submits this statement for the purposa of changing its registered
tha obligations of registerad agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

Signature, typed or prinled name of registerad agent and itk il appkcable

{NOTE: Registerad Agart signalura raguied whan rainstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

T ADDITIGNG /CHANGES

.9, MANAGING MEMBERS /MANAGERS 10.
IR MGR [ Delete T [Jchange [T Aodition
! NAME LANDON, R. KIRK NAME
" STREETADDRESS | 255 ALHAMBRA CIR. SUITE 820 STREET ADDRESS
CITY-ST-2iP CORAL GABLES, FL 33134 CITY-ST-21P
TITLE 3 Detete TITLE O change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21p CITY-S1-2P _
TLE 3 Detera TTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 29 CITY . §T-21P .
wme 3 Dakers Tine D Chenge L1 Aoddion
-NAME NAME
STREET ADORESS * STREET ADDRESS
CHY-ST- 2P CINY-ST-2P
TIE O velete TNLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2° CITY-S7-2IP
[T 3 Delete TIFLE [JChange £ Addilion
I . NAME ’
STHEET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-7-2P

. 1. ! hereby certify that the information supplied with this liing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further cerlily that the infermation
indicated en this raport is true and accurate and that my signature shall have the same iegal eflect as if made under path; that | am a managing membar or manager of the
lirnited liability company. et the receiver or lrustee emgowered to execute this rapert as required by Chapter 608, Florida Statutes.

/7

URE:

HE/H2-I &

SIGI‘?AT

SGNATURE/AND TVPED on.fmj'raf NAME OF EIGING MEHAGING UENBER, MANAGER, OR AUTHORIZED REPRESENTATWE

#fo

Daytime Prons &

R

i




