~ -“ANNUAL'REPORT

,—,,—2095 ..IM!'!:ED LIABILITY COMPANY
—

FILED
Apr 14, 2005 8:00 am

DOCUMENT # L04000034527

1. Entity Name
LAND HO, LLC

ecretary of State

04-14-2005 90027 006 ****50.00

Mailing Address
516 TEMPLE ST

Principal Place of Business _

516 TEMPLE ST
SATELLITE BEACH, FL 32937

SATELLITE BEACH, FL 32937

“UUJILIEY

2. Principal Place of Business 3. Mailing Address

AW G EA M

Suite, Apt. #, elc. Suite, Apt. #, elc.

03172005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-2515089 Not Applicable
e Country ar Couniry 5. Certificate of Status Desired | gi'gg‘ lﬁf:;“""a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEIN & WENTE, LLC
1300 W EAU GALLIE BLVD Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32905
City FL | Zip Code

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, Iypad or printad nama of regisiered sgenl and title it applicable.

{NOTE: Ragistared Agent signaturs required when reinsialing) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Dopartment of State

9. ' MANAG ING MEMBERS /MANAGERS

10. ADDITIONS / CHANGES
me |MGR T eiasew D Deles TINE, et et mpe are . .-« » [ Change-+ [ Additlon
NAME JAMES, WILLIAM R i ’ T, NAME - - )

STREET ADDRESS [ 516 TEMPLE ST . - - - SIREETADDRESS |- - - — — TR
arv-st-zp . | SATELLITE BEACHFL 32937 Y- 5T- 2P ’

THLE .- [ Delete HLE O chenge [ Addition
HAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-S¥-2IP

TMLE 1 elete TIME [ change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P -

TILE O pelete TITLE i} ) e O Change . - [ Additien .
NAME N ’ ’ - - HAME ) .

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 CITY-S3- 2P

TLE 3 Detete TTE O change [ Addition
HNAME HAME

STREET ADDRESS STREET ADORESS

CIFY-ST- 219 CITY-ST-ZiP

TITLE [ Delete TITLE O change ] Addition
NAME NAME

STREET ADORESS STHEET ADDRESS

CTY-ST-21P CITY-S1- 2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify 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 cath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE%/ZV/{/Z&KVM (P\ AOVW'\

SIGNATURE AND TYPED GR-PRINTED NAME OF BIGNING MANAGING ME| !

DA, ﬂpr’. 1 D'L:g;. nS

TATIVE




