2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 16, 2005 8:00 am

DOCUMENT # L03000053080

1. Entity Name

LANDMARK CONSTRUCTION L.L.C.

Secretary of State

05-16-2005 90042 012 ***150.00

Principat Place of Business

349 HAMMOCK RD SE
PALM BAY, FL 32909

Mailing Address

349 HAMMOCK RD SE

PALM BAY, FL 32909

20058284

2, Principal Place of Business

5335 lJedgewood D@,

3. Mailing Address

3335 LJedqewood De.

AU WA AR I

Suite, Apt. #,alc. </ Suite, ApL. #, elc.
: . 04112005 hg-LL CR2E083 (10/03
Bida #l, Aot %102  |BLOG o Apt. #1002, Crgtre (oresi
ity & Stale " ity & State v 4, FEI Number Applied For
alm Bay,  FL ﬁ%m Bay, FL 20-0514576 Not Applicatie
" 77 . o =
f‘apaz Gog Cauntry L(.S Zp 32908 Country LL ) 5. Cenificats of Status Desired | ?esa'gg‘l‘:lfé“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. Name

MONAHAN, WAYNE T
349 HAMMOCK RD NE .
PALM BAY, FL 32909 ¢

Street Address (P.O. Box Number is Not Acceptable}

3335 W

Ge oo

BedG *o, Apt. #102

“Palm Bay

ZipC
FL | %005

8. The above named entily submits this statement for the purpose of changing its registered cifice or registerad agen:,’or’bo:h, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and tiie |f applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005 .

4

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TITLE MGRM ~ O petete TITLE ﬂ Change [ Addition
NAME MONAHAN, WAYNE T NAME

’ #
STREET ACURESS | 349 HAMMOCK RD SE sweer anokess | 333 S [,dco‘qeu)ood De. Bldq Pl Ap t.¥i02]
onv-si-ze | PALM BAY, FL 32909 stz | PALm Bay. F(. 33908
TITLE ] belste TILE [ Changs ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TITLE O Detets THLE [ Change [ Addition
HARE NAME
SIREET ADDAESS STREET ADDRESS
CITY-SI-21P CITY-§T-1P
TLE [J Detete TITLE [Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-ST-2P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TME O pelete THILE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

11. | harsby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certity 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 oath; that | am a managing member or manager of the
lirmited liability company or the recelver or rustae empowered 10 executa this report as required by Chapter 608, Florida Statutes.

— 2 Sy-
SIGNATURE: w%ﬁm waywe TMovayaw  4-37-05 2 3¥3-056%
SIGNATURE AND TYPED OR pm"ren NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




