) FILED
2004 LI ANRUAL REPORT " Jun 21, 2004 8:00 am

DOCUMENT # L03000047725 Secretary of State

1. Entity Name 1 3 3k ok
LAND KINGDOM DEVELOPERS, LLC 06-21-2004 90140 001 ###730.00

Principal Place of Business Mailing Address

1201 SOUTH POWER LINE RD 1201 SOUTH POWER LINE RD
SUITE 116 SUITE 116

POMPANG BEACH, FL 33069 POMPANO BEACH, FL 33069

e i |\IIHIHIHIIIII||II|IIMIIN MAIRIATRED

1201 800t Prwaune BD 120\ Soulk Pwerine 2D
Suite, Apt. #,etc,  ° Suite, Apt. #, etc. 05212004 - A
6u¢$€ Mg Soibe Al Crotie CREEDSS o%9) —
City & State ' City & State . FEI Number Applied For
’Poﬂp ano Peact FL ?ouﬂmuo Peact FL 20- 043234 (p Not Appicabie
Country Country 5. Certilicate of Status Desired 0 $5 00 Additional
32)0(961 u 6 35 OCQq ,{.5 . Fee Required
6. Nama and Address of Curmnt Registered Agent 7. Name and Address of New Registerad Agent
ety e L - o . Nam 2 ) R e
~|"LATIN NETWORK CONSULTANTS INC BRI L F B O
1820 N CORPORATE { AKES BLVD . Street Address (P.O. Box Number is Not Acceptable) .
UNIT 104
WESTON, FL 33326 201 Sovt Toweeiive Ry | suile Tl
“Drieanso Beacy FL [ 55 ca

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 tamiliar with, and accept
the obigati

fetistered agent. ;
:lSIGNlA:[URE Z ; / puxﬁéaé(,o ﬁZg 8 /0 f

ummmmwwwuhilmm. {NOTE: Registerad Agant signahie recuined when reinstating)
___Flling Fee Is $50.00 B Make check payable to
-Due by September 8, 2004 ) Florida Department of State

By ) MANAGING MEMBERS / MANAGERS | K ADDITIONS / CHANGES

| Tme MGRM ’ 7 Detets TITLE " Oorange [ Addition
NAME UZCATEGLUH, CARLOS NAME
STREET ADDRESS | 1201 SOUTH POW\ER LANE RD, SUITE 116 STREET ADORESS
CITY-ST-2F POMBANQ BEACH, FL 33069 cy-s1-2p
TME [3 Detete TME [JJCrange [~} Addition
NAME Tl . NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 7P CITY-ST-2IP
TTLE . O Dalete TME [JChange [ Adition
NAME NAME :
STREET ADDRESS e e STREET ADDRESS .
CITY-ST-2P CITY-57-2P
TWLE \ 7 Detete e 3 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST- 21
Tme [ Delete TME O Change  [T] Adaition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ . CITY-S7-2P
TME [ Delate TITLE [FChange [ Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciY-S1-2p CITY-ST-2P

11. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Timitex! liability company or the receiver gr trustee empowered to exacute this report as required by Chapter 608, Ferida Statutes.

3

SIGNATURE: X _.-&0/ Hepr{ 05/3% [0

EIGNATURE AN PRINTED NAME OF SIGNING MANAGING MEMBER, MANAOER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

/\A ]



