-

ANNUAL REPORT

“'2006 LIMITED LIABILITY COMPANY

FILED
Mar 28, 2006 8:00 am

DOCUMENT # L04000093256
‘riégﬁﬁagioev LAND ASSOCIATES HI LLC

Secretary of State

(03-28-2006 90012 022 ***150.00

Principal Place of Business

3885 OAKWATER CIR.
SUITE 2
ORLANDQ, FL 32806

Mailing Address

3885 OAKWATER CIR.
SUITE 2
ORLANDO, FL 32806

FUYVNALULY]

2. Principat Place of Businass 3. Mailing Address

LR

Suile, Api-#, etc. Suite, Apt. #, etc.

02152006 Chg-LLC CR2EQ083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2086041 Not Applicabls
Zi i .
P Country Ze Country 5. Cenificate of Status Desired O $5‘0° A.dditmnal
Fae Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namsg

BUCHANAN, REX
3885 OAKWATER CIR.
SUITE 2

ORLANDO, FL 32806

Ay

COHEN, JEFFREY

4885 DAIKWATER BIRCSUITE 2

Sy ORLANDO

Zip Code

FL | 2280A

8. The above named entity supmits thy emedt fdr th purj
the obligations of registeraq agent. W

o
a of §hanging its registered office or ragistered agent, or both, in the State of Florida. 1am famitiar with, and accept

3300

SIGNATURE
Signeture, typed or printed nama voqiststhd agent and titls A dicdpis {NQTE: Ragistersd Agent signaturs required when reinsiating} DATE ’
]
Filing Foo is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmant of State
g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TTLE MGRM O oetete TITLE O Changs [ Addition
NAME MADAN, ARVIND NAME -
STREET ADDRESS | 3885 OAKWATER CIRCLE STREET ADDRESS
CY-ST-2IP ORLANDO, FL 32806 CITY-§T-21P
T1LE 1 Delete TILE hAGRM O Change [ Aadition
NAME NAME COHEM, JEFFREY
SIREET ADORESS aer soneess | 3985 OAKWATER CIR,SUITE 2
CITY-ST-21P CITY-ST-21P ORLANDO, FL 32806
TITLE 1 Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE O3 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvt-S1-2IP CITY-ST-2IP
TIMLE O celete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP N CiTY-5T-2IP

11. | heraby certily that the information supplig
indicated on this report is true and accurg
limited liability company or the receiver g

ith thigfiling
d 1 Ny si

SIGNATURE:

Es not qualijy Ty the exemptions containad in Chaptar 119, Florida Statutes. | furthe: certify that the infermation
ptureishall kave We same legal effect as if made under oath; that | am a managing member or manager of the
to executd this réport as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED CR PRINTED NAME {

skl INGYANAGING MEMBEM WANAGER, OR AUTHORIZED REPHESENTATIVE
-

Caytime Phone &

3h 3[030
/8]




