FILED
2005 LIMITED LIABILITY COMPANY Mar 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000036267 Secretary of State
. Entity Name 03-08-2005 90025 007 ****55.00
LANDCOR LLC
Principal Place of Business Mailing Address o
2065 DERDSA DR, 2065 DEROSA DR.
VERO BEACH, FL 32960 FL VERO BEACH, FL 32960 FL
e S AU TR AR AR

Suite, Apt. #, elc. Suite, Apl. #, etc. 03042005 Chg-LLC CR2E083 (10/03)

City & State City & State’ 4. FEI Numbe, Applied For

20~ / 1905755 Not Applicabie
Zp Courntry Zip Country 5. Cerlificate of Status Desired D/ ?eseggq:l:dmma!
6. Name and Address of Current Registored Agent 7. Name and Address of Now Ragistered Agent
- - - Name ' -
KURUTZ, JOHN A
2065 DEROSA DRIVE Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32960
City FL Zip Code

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

JoHy A Kubure  9-42c0

. typed o printed wjﬂ registered agent am’!mall applcathe.-
- —

{NOTE: Regrsiered Agent signature required whan reinstating) DATE ot .
- . 7 S - R ﬁ_

..i..+Fillng Fee Is $50.00 o Make check payable to

. Due by May 1, 2005 i s Florida Department of State

" ' - s i ..
I — " MANAGING MEMBERS | MANAGERS - R0 oo 0 o0 Lo . _ADDITIONS/CHANGES - . i
(T MGR 1 Detete TIME [l Change [ Addition
MAME KURUTZ, JOHN A HAME
STREETADDARESS | 2065 DEROSA DRIVE STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32980 CITY-ST-2IP
TILE MGRM O pelete meE [l cChange  [] Addition
NAME KURUTZ, STACY L NAME
STREET ADDRESS | 2065 DEROSA DRIVE STREET ADDRESS
CIFY-ST-2IP VERO BEACH, FL 32060 CITY-ST-21P '
TALE [ Detete TITLE [ Change [T Addition
NAME _ _ NAME . . ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP ) B
TIMLE ’ [ Delete MLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS ) t STREET ADDAESS
CITY-§1-2iP . CITY-ST1-2P
TITLE . ] Delete THLE [ Change [ Addition
NAME R ) NAME
STREETADDRESS | .~ STREET ADDRESS
OITY-ST-2P one]oe e o oLl G s e e e SFOW-ST-WP Y . O S
= T S v PO IS Smeee e e e LT L[] Change . -] Addition
NAME ks on e, \ NAME . _ L
STREET ADDRESS! |+ 1" . = : STREET ADDRESS Tt e e
CITY-ST-2P CITY-ST- 27 ‘ S :

11. | hereby certity that the information supplied with this fling does nok qualify for the exemption’stated in Séction 119.07(3)(i); Florida Statutes. | further certify that the-information -
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that-1 am a managing member or. manager.of the
limited Hability company or the feceiver mpowered tp execute this report as required by Chapter 608, Florida Statutes.

>4 20057 P)2-53FYoo0

0 OR PRINTED NIHE QF SIANING gAHAGﬂGG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

BIGNATURE AND




