FILED
2005 LIMITED LIABILITY COMPANY | Jul 05, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L03000034325 Secretary of State

1. Entity Nama

LANDON VENTURES, L.L.C. .

Principal Place of Busmess E\Aa;ilfr;g »'-\—dc':lresé
255 ALHAMBRA CIR. SUITE 820 255 ALHAMBRA CIR. SUITE 820
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 -

. R e |

LA A

06302005No Chg-LLC CR2ZED83 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Humber Applied For
20-0316585 Mot Applicable
5. Certificate of Status Deslred E’ §353 gg’l Qfedéﬂonal

6. Name and Address of Current Registered Agent

MORGAN, CHARLES O JR. .
1300 NORTHWEST 167TH STREET DO NOT WF“TE

KIAM), FL 33163 : IN THIS SPACE

B, The above named onlily submits this statement for the purpose of changing lls registered office or registared agenl, or both, in the State of Flarida. 1am familiar with, and accept
the oblgations of registered agent.

SIGNATURE — - - — .
Sigrature Iyped cf priried rame ol registared agent and titts ol apphcable. {NOTE Registzrad Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by September 7, 2005 - _

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME LANDON, R. KIRK  _

SIREET ADDRESS | 255 ALHAMBRA CIR, SUITE 820
CITY -57- ZP CORAL GABLES, FL 33134

bt NOODRRTOTE
'ﬁ"'_.' l— 7] T b

STREET ADDRESS 07 /05/05-80032-004 55,00

CITY.ST-21P

TINE
NAME

s DO NOT WRITE

iy | - IN THIS SPACE

NAME
STREET ADDRESS
ciuy-s1-2r

TITLE

NAME

STREET ADDRESS
CITy-3T-2P

TIMLE

NAME

STREET ADDRESS
CITY-57-2P

11. [ heraby certify that the information supplied with this filing d

not qualify for the exemptlun stated In Section 119, DT(SL') Florida Statutes.  further <ertify tha} the information
Indicated on this report is true and accurate and that my,s

ature shall have the same jegal effect as if made undler path; that | am a managing memiber or manager of the
limited liability company or the recaiver of tusjes emp rad 1o execute this, eport as requirad by Chapter 608, Florida Stahutes,

SIGNATURE: % /4"« '-9/ /9 5 395/‘7‘%;?’//,

SIGNATURE ANﬁ"l’\’PED OR BRINTED NAME CF SIGNING HA’NAGING MEMBE’( QR AUTHORIZED HESEHI'A'E‘NE Date Daytime Fhone ¥

o

.\ =

&



