2008 LIM

ANNUAL REPORT

ITED LIABILITY COMPANY

DOCUMENT # L04000014250

1. Entity Name

LANDMARK FLORIDA, LLC

Principal Place of Business Mailing Adoress

1195 SW LIVE OAK COVE
PORT ST. LUCIE, FL 34386

1195 SW LIVE OAK COVE
PORT ST. LUCIE, FL 34986

ERUL RO

FILED

Feb 04, 2008 08:00 AN

Secretary of State

(W

01242008No Chg-LLC CR2ZEO083 (12/07)
4. FEI Number Applied For
02-0614461 Not Applicable

5. Certilicale of Status Desired

O $5.00 Acditional

Fee Required

6. Name and Address of Current Reglstored Agont

NICHOLSCON, ANDREA
1195 SW LIVE OAK COVE
PORT ST. LUCIE, FL 34986

8. The above named enuly submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonida. | am familiar with, and accept

the cbligations of registerod agent.

SIGNATURE

Sgnanss, typsd or prnted rame of segistered agent and t4ie d apphcatie,

{NOTE: Regestarnd Agent sipnatura racured when rénsiatng}

FILE NOW!!! FEE I8 $138.75
After May 1, 2008 Feo will be $338,75

MANAGING MEMBERS/MANAGERS

TILE

NAME

STREFT ADDAESS
CivY-51-27P

MGR

NICHOLSON, ANDREA
1195 SW LIVE OAK COVE
PORT ST. LUCIE, FL 34988

e

RAME

STREET ADDARESS
CITY-ST-2P

MGR

NICHOLSON, HAROLD K
1195 SW LIVE QAK COVE
PORT ST. LUCIE, FL 34986

TITLE

NAML

STREET ADDRESS
Cy-51-2p

TITLE

NAME

STREET ADDAESS
CITy-ST-29

TILE

NAME

STREET ADDRESS
Cny-S1-2p

TILE

NAME

STREET ADDRESS
CiTY.ST- 2P

#1. | hereby cerlify that the informalion supplied with this filing does not guaidy for the exemprons contamed in Chapler 119, Florioa Statutes. | further certify that the informalion
indicated on this report is rue and accurate and that my signaiure shali have the same legal effect as if made under oath; that | am a managing member or manager of tha

limited liabilty company or the receiver or frustee empowered 10 executs this report as required by Chapter 808, Florica Statutes.
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