2005 LIM'I'FED LIABILITY COMPANY

--~ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # L04000051470

1. Entity Name
LANDERS & DION, LLC—

3

Secretary of State

03-21-2005 90722 001 ****25.00
03-21-2005 90722 002 ****25.00

!?:r;icipal Place of Busingss _": K
. C/0 KIRK FRIEDLAND

505 S FLAGLER DR, STE 1330
-WEST PALM BEACH, FL 33401,

Mailing Address

(/0 KIRK FRIEDLAND
505 S FLAGLER DR, STE 1330
WEST PALM BEACH, FL 33401

2. Prlnctpal Place of Busnness‘ . 3. Mailing Address

AR R EERRRAE

310 jo*h STreeT Freo jof  STr eoT
i ite, Apt. #, etc.
. Suite, Apt. #, efc, Suite, Apt. #, etc , 02022005 Chg-LLG CR2E083 (10/03)
City & State ’ City & State 4. FEl Number Applied For
W, Palm Brack , ‘e W. Palm BrAckh FC 79 - /2 bt 0o b Not Applicable
Zip Country Zip Country $5.00 Additional
37 Yo / USsA 73 ‘_/ o w 5A 5. Certificate of Slatus Desared (W] Feo Required
6. Name and Address of Current Registered Agent _7. Name and Addre;fbf ﬁ“’ﬁédl\ﬁrdﬂ Agent
- - " MName

FRIEDLAND, KIRK
505 S FLAGLER DR, STE 1330,
WEST PALM BEACH, FL 33401

%
¥

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

/

8. The above named enmy suhmﬂs thig siaternent for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé ob!lgatlons of regisiered agent.

3//0 G

SIGNATUF\‘E boa
i m L Signature, typed o printed name of registerad agent and tith if applicable. (NGTE: Registered Agent tignature required when relnsialing) Fd DATE
., ' e -§\
L qug Fee i1s $50. 00— Mako check payable to

«  Dus by May 1, 2005"

'\'-;..' ..‘- (" ,x(. B
9. MANAGING MEMBERS /MANAGERS 10, ADDETIONS.‘CHANGES
mEe MGR . 04 Delete ME MER [JChange BT Addition
NAME FRIEDLAND, KIRK NAME Landars, (elly V.
STREET ADDRESS | 505 S FLAGLER DR, STE 1330 STREETADDRESS [(R/0 /o™ STracdT
cry-sT-2P | WEST PALM BEACH, FL 33401 -5T-2F  jph, Parten  Baack, pt 22 9ol
TME O Detete LE Mer {Change [ Addition
NAME NAME Biad, Kaesweri &,
STREET ADDRESS STREET ADDRESS | JF 1 © joth ST aceT
CITY-ST-2P CIFY-ST-2P . Palm Bea ch, FL 239!
TITLE O oeleta TITLE [Cl Change [ Addition
NAME NAME
‘| STREET ADDRESS ™|~ - - - = = - =R u[REET ADDRESS ‘|~ e - - ——— e - -
oury-S$T-2P CImy-sT-zP
TmE [ Delete TLE O change [ Addition
NAME NAME
STAEET ADDRESS STREEY ADDAESS
CITY-ST-2P CITY-ST-Z
TITLE O velete TITLE [ Change  [] Addition
HAME NAME
STAEEY ADDRESS STREET ADDRESS
CAv-ST-19 CHFY-ST-2P
TITLE O Delete TITLE [0 change  [C] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST.2IP CITY-§7-2P

11. | hereby certily that the information supplied with ihis filing does net quality for the exemption stated in Section 119.07{3){i}, Florida Statutes. | turther certity 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; thajd am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execite this report as required by Chapter 608, Florida Statfes.

LY

SIGNATURE:

Do

se

a5 & 5-""? f o5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Davyiima Phone #




