FILED

2006 LIMITED LIABILITY COMPANY
' ANNUAL REPORT Mar 01, 2006 8:00 am
DOCUMENT # L03000047725 Secretary of State
. Entity N ok e ok
LAND KINGDOM DEVELOPERS, LLC (3-01-2006 90225 032 ***30.00
Principal Place of Business Mailing Address
4355 FOXTALL LN 5551 PIPER GLEN DRIVE
WESTON, FL 33331 CHARLOTTE, NC 28277
s S (ARG RO0ACh MR LIER
BEE Toxtai L e _
Suite, Apt. #, etc. Suite, Apl. #, etc. . 02052006 Chg-LLC CR2E083 (11/05)
City & State City & Stats 4. FEI Number Applied For
('Uis'?bu_. FL 20-0432346 Not Appicable
ap -+ Country %p 533 l éo g{;y} MD 5. Certificate of Status Desired O ?ese‘ggqmnb“a’
6. Name and Addreas of Current Reglistered Agent 7. Name and Address of New Reglatered Agent
Name

LATIN NETWORK CONSULTANTS INC _
1201 SOUTH POWER LINE RD, SUITE 116 Strest Addrass (P.O. Box Number is Not Acosptabie}
POMPANO BEACH, FL 33069

City FL | Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

" SIGNATURE : y ,
Sigrature, typad or puinbd’nm of mgistersd agent and file it appicabls. (NOTE: Agond aigy required whon i ing! DAFE
Flling Foe is $50.00 : “Moke check payable to
Due May +, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM : ] petete TTLE [ Change [ Addition
NAME UZCATEGUI, CARLOS NAME
STREET ADDRESS { 4355 FOXTAIL LN STREET ADDRESS
CirY-5T-70 WESTON, FL 33331 Ciy-s1-ap
TRE O Detete TLE [JChange [ Addition
NAME oon NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P .
TME 1 oelets TIMLE [J Charge ] Additien
NAME NAME
STREET ADDRESS STREEY ADORESS
ITY-$7-21P . CNY-ST1-2P
m 0 bete e Qo O asdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CRIY-ST-ZIP
TiE [ Desete TE O Cange (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TMLE T Delete wmE - Clchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

11. | hereby certify that the intermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricla Statutes. | further certify that the information
indicated on this report is trus and eccurate that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of tha
limitad liability company or the receiver tes empowared to execute this report as required by Chapter 608, Forida Statutes.

-

caebs & Vzcatesy, oz (0406 I54%049Wal

NAME OF BIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Daytrne Phore #

SIGNATURE:
somrine




