FILED
Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90274 011 ***150.00

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000039905

1. Entity Name
LANDMARK-WESTON HOMES, L.L.C.

Princigal Place of Business Mailing Address

P.O. BOX 2205
FORT LAUDERDALE FL 33303

P.O. BOX 2205
FORT LAUDERDALE FL 33303

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

lz'q“‘)ur -

W

il

I

5. Cenificate of Status Desired

MOORE CR2E083 (11/03)
City & State City & State 4. FE! Mumber Applied For
—0 31( O%ﬁ Nol Applicable
Zip Country Zip Country

0 $5.00 Additonat
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEGAL INFORMATION SERVICES, INC.

Street Address {P.O. Box Number is Not Acceptable)

2500 WESTON RD., STE. 404
WESTON FL 33331

City

Zip Code

FL

the abligations of registered agent,
.

SIGNATURE

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. | am familiar with, and accepi

Signalure, typed or printed name ol registered ageni and

titte it apphcakle.

{NOTE: Regstered Agent signalure required when reinstabrg) DATE

e

S
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TILE MGE. O Detete e [ Changze [ Addition
NAME y M(C“M'_ NAME
STREET ADDRESS | 26 Flesto wa STREET ADDRESS
CITY-5T-7IP ﬂf LAvERDAcE, PL 3530 CITY-5T-ZP
TITLE mofL ’ ’ ] telete TITLE [ change [ Addition
NAME offErsHe ﬂo«-f NAME
STREET ADDRESS | 2S00 CvES o 'RD p S1€ Yo STREET ADDRESS .
CITY-5T-2iP MOH) FC 3237, CITY-5T-2IP
TiE ' [ Defete TLE [Jchange [ Additicn
TNAME T N S HAME —- - . .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE 1 delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ny-ST-2IP CITY- ST-7IP
TLE [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-SE-2P
TILE £ telete THILE [C3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P § cv-stze

SIG NATL!Q'

e

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a rmanaging member or manager of the
limited liability company g the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/Wﬂ!m%m

4<y-S217 - 7578

ATURE AND TYPED OR PRWNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




