2007 LIMITED LIABILITY COMPANY )
. ANNUAL REPORT JFILED |

. \
DOCUMENT # L04000014250 Jan 22,2007 08:00 AM
1, Enty Neme Secretary of State
LANDMARK FLORIDA, LLC
Principal Place of Business Mading Address
1195 SW LIVE OAK COVE 1195 SW LIVE OAK COVE
PORT ST. LUCIE, FL 34986 PORT ST. LUCIE, F. 34986
BUNEEM AR -
!
01132007 No Chg-LLC CR2E083 (11/08)
Do NOT WR'TE IN THIS SPACE 4. FEI Number Applicd For
02-0614461 Not Applicable
5. Certilicale of Sialus Desired [} Eg' gng?::in"a'

8. Name and Address of Current Registered Agent

195 SW LIVE OAK GOVE DO NOT WRITE
PORT ST. LUCIE, FL 34986 IN THIS SPACE

8. The above named entity submits 1his statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Sigreture, typaxd of pewiind neena of rogesierod agent and ste § apphcabia, MOTE R AQaM socuarexd when DATE -
|
Filing Fee is $50.00 . ! I
Due by May 1, 2007 |
8. MANAGING MEMBERS/MANAGES |
TLE MGR :
NAME NICHOLSON, ANDREA

STREET ADDRESS | 1195 SW LIVE OAK COVE |
COY-ST-7P PORT ST. LUCIE, FL 343886

e MGR HOODO0S55552
NAME NICHOLSON. HAROLD K { 01/2407-30079~022 =S0.00

STREET ADDRESS | 1185 SW LIVE OAK COVE
Cy.ST-2ZP FPORT ST, LUCIE, FL 34986

TITLE
NAME

i DO NOT WRITE |

L";i IN THIS SPACE '1

STRELT ADDRESS l
Cry-s1-af !

TILE

RAME

STREET ADDRESS
CrTY-S1-2P

TME

NAME

STREET ADDRESS
CITY-S1-AP

1. | hereby ceutily that the information suppied with this filing does nol qualify for the exemlgtions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicaled 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

limited liability company receiver or lustee empowered o execute this report as required by Chapler 608, Florida Siatutes.
SIGNATUR A N~ (J17/07 7234900135
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMRER, OR AUTHORLZED REPRESENTATIVE f ™ i Daytrns Phone ¥




