- FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000017211 Ty 01-17-2006 90058 033 ***%50 00

1. Entity Name

LANDMORE GROUP, LLC

Principal Place of Business Mailing Address
4000 PONCE DE LEON BLVD. 9836 COSTA OEL SOL BLVD.
470 MIAMI, FL 33178

CORAL GABLES, FL 33146

Suita, Apl. #, otc. Suite, Apt. #, stc.
P P 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number 6 Applied For
.5 / 05- Mot Applicabte
Zj t i Count T iti
s Country Zp mlid S. Certificate of $tatus Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
DA MOTTA, LEONARDO
4000 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable)
470
CORAL GABLES, FL 33146
City FL l Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and aceept
the obligations of registered agent.
SIGNATURE
Signature. typed of panted name of registered agar and ttte it applicable. (NQTE: Aegisterad Agent $ignahure required when rengtatng} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TE MGRM O3 pelete TME O Change [ Addition
NAME DA MOTTA, LEONARDC NAME
STREET ADDRESS | 4000 PONCE DE LEON BLVD., STE 470 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL, 33146 CITY-ST-2IF
TmEe 0 Delete TME [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2F
TITLE O pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIIY-$1-2IP Ty -ST-2IP
TmE O elete Mg [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-21P
TME O pelete TITLE [ change [ Additicn
1Y S _ _ . B NAME
STREE? ADDAESS “STREET ADDRESS |~ = S e S
CITY-ST-2IP . ] ©r-sT-ae
11. | heraby certify that the informati the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true a°d accurate and that my signature shall the sama legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or th#f recaivar or trustee empowarad t ig report as required by Chapter 608, Florida Statutes.
/ -
. ofifog,  (es)aps-2
SIGNATURE: ~ {
SIGHATURE AND TYPED OR PRINTED NAME OF vy NAGER, OR AT ATIVE T Dae Daytine Phons 8




