2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90199 029 ****55.00

DOCUMENT # L03000034325

1. Enlity Nama
LANDON VENTURES, L.L.C.

Principal Place of Business

265 ALHAMBRA CIR. SUITE 820
CORAL GABLES, FL 33134

Mailing Address

255 ALHAMBRA CIR. SUITE 820
CORAL GABLES, FL 33134

L

AV

. 01182006 No Chg-LLC CR2EO0B3 (11/05)
DO NOT WRITE IN THIS SPACE P=Y— AopiedFor
20-0316585 . Not Applicable
' . 5. Certificata of Status Desired [D/ggggm‘:f:é‘”m'

6. Name and Address of Current Registared Agent

MORGAN, CHARLES O JR.

1300 NORTHWEST 167TH STREET Do NOT WRITE
MIAMIEL 33169 IN THIS SPACE

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

Signature, typed or printed name of regisiered agent and iitle if applicable.

SIGNATURE
! (NOTE: Registarad Agent signatura required whan reinstating) DATE

- Flling Fee Is $50.00 -
- ;* Due by May 1, 2006 . -

9. - MANAGING MEMBERS/MANAGERS
e - MGR
NAME LANDON, R. KIRK

STREET ADORESS | 255 ALHAMBRA CIR, SUITE 820
cIry-§1- 29 CORAL GABLES, FL 33134

e
NAME
STREEY ADORESS )
CIFY-ST-2P o

Tme
NAME
STREET ADDRESS

CITY-ST-2IP - DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-51-2P

TIMLE

NAME

STREET ADDRESS
Oy - 51-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-7P

11, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tr accurate ang‘that my signature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company, o't i I3 emW executs this report as requirad by Chapter 608, Florida Statutas.

SIGNATUR’;/ % C’I/ L5/l _ \905/ Sl’zflf;;’“/// s

SIGNATURE AND TYPED OR PRINTED NABE OF S1GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
)




