FILED
2005 LIMITED LIABILITY COMPANY Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000083249 49 03-11-2005 90056 039 ****50.00

1. Enlity Name

LANDOWNERS ASSOCIATION, LLC

Principal Place of Business Mailing Address

P.0. BOX 290127 P.0. BOX 290127 _

PORT ORANGE, FL 32129 PORT ORANGE, FL 32129 201 1 1

3%201_oodbriar_Terail

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

ulie, Apt-#. 8le ulte, Ap 03032005  Chg-LLC CR2E083 (10/03)

o City & State City & State 4. FEI Number Applied For
FbRT ORF' NCE F L . " [ {Not Applicabie

Zp Country us Zip Country S 5. Cortificats of Staws Degied [ 99-00 Additional

\3 Q ]a q Fee Required
- 6. Name and-Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

STORCH, GLENN D ESQ.

C/O STORCH & MORRIS, LLC Streat Address (P.Q. Box Number is Not Acceptabie)

420 SOUTH NOVA ROAD

DAYTONA BEACH, FL 32114

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 Flarida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signeture, typad of printed name of registarad agen end tite i applicable. (NQTE: Registered Ageni signalure requirec when rainstating) DATE
Filing Fee is $50.00 | Make check payableto-
Due by May 1, 2005 "+ " Florida Departrnent of State . - - .
L . U M R

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

IMLE MGR O oelets TITLE [ change [ Addition

HAME RENO INVESTMENTS, INC. NAME

SIREET ADORESS | P.O. BOX 290127 STREET ADORESS

CHY-83-2P PORT ORANGE, FL 32129 CITY-51-Z1P

TE : O Deete TLE O crange [ Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I9 CITY-S1-2P

TILE O petete TIILE [ change  {J Addition

NAME - - - o NAME : - .-

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O Detate TITLE {J Change ] Addition

NAME - NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 petete TITLE [ change [} Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-219 e Lt e CITY-§1-21P

TITLE BRI 0 L1 U PR D PP O vetete TITLE -« [OcChange [ Addition

STREET ADDRESS |, .. ) . e e e s ) smeerandessy L L. e e b e et

omv-st-ap | ST T e Ty orv-stzp 3 .

11, | hereby ceft'dy_lhat_the infermation. supplied.with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; N Gvua () @ﬂw\ \.__ 21705 250 332~ b7

SIGNA’ E AND l\PED OR PRINTED NAME OF SIGNING MANAGING BER, H}ﬂAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phona #

J



