2006 LIMITED LIABILITY COMPANY 50

ANNUAL REPORT (AR)

DOCUMENT # L05000021383
1. Eniity Name \ ~
Fi [ E f: ;
LANDTECH, LLC
06 APR 19 M &: 54

Principal Place of Business Mailing Address ] C e
25 SYLVANIA AVENUE 25 SYLVANIA AVENUE Sa ety ol
o o o H"“lu |"||’|l |“”|lm Ilwll‘ ||”| ”"H‘lll mli 'I’II mll‘ m lII'
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, ete. Suite, Apt. #, etc, 15t MOORE CR2E083 {10/05)

City & State City & State 4. FEI| Number Applied For

Not Applicable
- e Country Zip Couniry 5. Certificate of Status Desired O ?i'gguﬁ?:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gé)ggf\/ﬂADNf/’RoAH\TEVNVUE Street Address (P.Q. Box Number is Not Acceptable)

ENGLEWOOD FL 34223

City FL Zip Code

ent, or both, in the State of Florida. } am familiar with, and accept

cf//a/;g

8. The above named entity submits this statement for the purpose of changing its registe,
the obligations of registered agent. .

SIGNATURE

Signaiure. lyped ol prinled name of registeted agent ﬂ:\ﬂ/(\[' OATE

f

9. MANAGING MEMBERS | MANAGERS ADDITIONS fCHANGES
TITLE MGR (1 petete {3 change  [J Addition
NAME GODDARD, JOHN W NAME
STREET ADDRESS |26 SYLVANIA AVENUE STREET ADDRESS
CITY-51-21P ENGLEWOOQD FL 34223 Ciy-51-2IF
TLE 7] Detete TITLE {Jchange [ Addition
HAME NAME
STREET ADDRESS L@ I STREET ADDRESS
cIy.s1-71p { ‘v"v »7/‘ CITY-8T-ZiP
TITLE v l ! O Delete TITLE [] Change [} Addition
NAMF . . :mi? s Y2 rsO0 i
STREET ADDRESS E7 A [ 28 06 --01035~=007 =500 10
omy-sTP CITY-57-2P U AR T SLERLL
TITLE I Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CIY-ST-2IP
THLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete e 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP

11. | hereby certify that the informalion supphed with this filing does not qualify for the exemplions conlained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report is frue 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
limied liabilty company or the recsiver or trusige empowered to execute this report as required by Chapter 608, Florida Statuies.

SIGNATURE: "'//v/ﬂ 24(- 3/6 - §1F

SIGNATURE AND TYPED Cl,‘ %TED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Davyirne Phone #




