2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 21,2006 8:00 am
ecretary of State

DOCUMENT #L05000013652

1. Entity Name

USALANDSALE.COM, LLC

04-21-2006 90016 005 ****50.00

Principal Place of Business

721 FRONT STREET, UNIT 240
CELEBRATION, FL 34747

Mailing Address

721 FRONT STREET, UNIT 240
CELEBRATION, FL 34747

20033554

2. Principal Place of Business

3. Mailing Address

AR UNDRR MG AT M

Suite, Apt. #, elc.

Suite, Apt, #, etc.

01172006 Chg-LLC CR2EO083 (11/05)
City & State City & State 4. FEl Number Applied For
35-2166043 Not Applicabte
Zip Country Zp Country 5. Certficase of Staws Desired [ $9-00 Addltional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOITEIN, MARK A
721 FRONT STREET, UNIT 240
CELEBRATION, FL 34747

Name

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

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 Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

(NOTE: Registared Agant signature raquired when rainstating)

Filing Fae is $50.00
Due by May 1, 2006

Signaturg, typed or prinled name af registered agent and Ltle if applicable.

Make check payable to
Florida Department of State

9, iE MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES

TWRE MGR O Detete TmE Pnange [ Addition
NAME WARONKER, DAVID A HAME )

STREEY ADDRESS | 934 SPRING PARK LOCP seer anomess [T Froow Sh’tﬁ"jg ur FeND

CrY-ST-2p CELEBRATION, FL 34747 COmY-sT-21P Ce,\e,br—pd'. on, FULRYI47

e O elete LE " Ol chenge [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TILE [ Dalete TITLE O Crange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-535-21P CITY-57-2P

TITE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-87-2IP

TITLE [ Detete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TIE 7 Belete TITLE ; I Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CiTy-S1-2w CITY-ST- 2P

11. | herehy certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
iver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

limiteg liability company or the re

SIGNATURE:

o

2.119/0% 221 139

F SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE{ | ~  F tDlIa

SIGNATURE AND TYPED OR Pmnrsw

Dayume Fhona &

-



