FILED

2008 LIMITED LIABILITY COMPANY ‘ Jan 14, 2008 08:00 A

ANNUAL REPORT '

DOCUMENT # L04000044058 Secretary of State
1. Entity Name
LANDMARK HOTEL, LLC
Principat Place of Business Mailing Addrass
55 SOUTH FLAGLER AVE 55 SOUTH FLAGLER AVE
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
01082008No Chg-LLC CR2ZE083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-1261725 Not Applicable
5. Cortificate of Status Desired : gese.ggqa?at’dmonal

8, Name and Address of Current Reglsterad Agent

ADMIRE, ROBERT ESQ.
SULLIVAN ADMIRE & SULLIVAN DO NOT WRITE

2511 PONCE DE LEON BLVD SUITE 320
CORAL GABLES, FL 33134 ’ 'N TH IS SPACE

B. The above named anlity submits this statement for the purposa of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priniad name of regisiared apent and sile i applicable (NOTE: Roguetaracs A signaie mequwed when resnstating ) DATE

FILE NOW!!! FEE 1S $138.75
Aftar May 1, 2008 Foe will bo $538.75

9. MANAGING MEMBERS/MANAGERS
THLE MGR
NAME CARROLL, RAYMOND S

STREET ADDRESS | 622 N.E. 11TH STREET
CITY-S1-21P HOMESTEAD, FL 33030

e UOn007ER 127 ]

NAME A1A1505-30062-015 143,75
STREET ADDAESS

CITY-ST-2IP

TITLE

NAME

iy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-1P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

RAME

STREET ADDRESS
CITY-SI-2IP

11. | hereby certify that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119. Florida Statutes. | further certity 1hat the informaltion
indicated on this 1eport is true and agcurate and that my signature shall have the seme legal elfect as if made under oath; that | am a managing member o¢ manager of the

timited liability compan e recaiver or trustee emmw required by Chapter 608, Ftorida Statutes.
—— —
SIGNATURE: L /-2-0 K 205-2¢2-357
Date —

RIGNATURE AND IW NAME OF BIONING MANAGING MEMBER, ORt AUTHORZED REPRESENTATIVE Daybma Phona # o

4 -




