2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 31, 2007 8:00 am
Secretary of State

DOCUMENT # L04000083249
1. Entity Name 01-31-2007 90084 022 ****50 00
LANDOWNERS ASSOCIATION, LLC
Principal Place of Business Mailing Address
3801 WOODBRIAR TRIAL P.0. BOX 290127 AL DL
PORT ORANGE, Fl. 32129  US PORT ORANGE, FL 32129 IS
i i ‘ m

S R ALK DR B A R

Suite, Apt. #, elc. Suite, ApL #, elc, 01242007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Numbe? Applied For

20-4704946 Not Applicable
Zip Countey zp Country §. Centilicate of Status Desired [} ,f:-ggq Addtonal
;. Name and Addreas of Current Rogistorod Agsnt 7. Hame and Address of New Rogistered Agent
i Name
STORCH, GLENN D ESQ.
C/O STORCH & MOR RIS, LLC Sireet Address {P.Q. Box Number is Not Accepiable)
420 SOUTH NOVA ROAD
DAYTONA'BEACH, FL 32114
City FL I Zip Code

B.. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sgnanre, yped of prnted name of reQeered agent and toe § Epokcabia.

(NOTE: Ragestored AQevit siQnanTe reque ad wheh /evaistng) DATE

Fillhg Fee Is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
B. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 1 Delete LE Octrange [ Agdition
MAME RENO INVESTMENTS. INC. MAME
STREET ADORESS | P.O. BOX 280127 STREET ADORESS
CITY-§T-2P PORT ORANGE, FL 32129 CITY-S51-2P
TIRE ] Detete e Ochange [ Adcttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-21P
WNE 1 Delete TIE Ol change [ Addition
RANE M
STREET ADORESS STHEET ADDRESS
CrY-51-2P CiTY-ST-2P
L8 O Oelete TME [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDAESS
CTY-ST-2P CAY-ST-2F
TLE [ pelete TMLE Clchange ] Addition
M NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-S1-JP
TILE 1 pelete e Ochange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P A e R o T CITY-ST-2P

11. | hereby certify that the information supplieq with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is-rue and accurate and that my signature shall have the same legal effect as if made under cath;. thet | am a managing member or manager of the
limited tiability company or the receiver o rustee empowered o execute this reporl 8s required by Chapter 608, Flosida Statutes.

|- §-07)

T2

REPRESEMTATIVE Date

Deybme Frone ¢/




