et et

2007 LIMITED LIABILITY COMPANY :
T ANNUAL REPORT (AR) FILED

DOCUMENT # L05000021799 Apr 30, 2007 08:00 Al
1. Enlity Name
Y Secretary of State
LAW OFFICES OF BERESFORD A. LANDERS, JR,,
PLLC
Principal Placo of Busingss Mailing Addross
1393 S.W. 18T STREET 1393 S.W. 15T STREET
4208 420-A
MIAMI FL 33135 MIAMI FL 33135 -
us us
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suile, Apl. #. elc. Suite, Apt. #, ot¢ 1st MOORE CR2E083 (10/06)
Cily & Siale Cily & Stale 4. FEI Numbor Apphad For
35-2248830 Not Applicablo
Zi Count Zi Countr ;
P i P ountry 5. Certificate of Status Desirod O $5.00 Addtional
Fee Required
6. Mame and Addrass of Currant Reglisterad Agent 7. Name and Address of New Registered Agent
Name - -
LANDERS, BERESFORD A JR .
i Sireel Addroess (P.O. Box Number is Nol Acceptablo
1393 SW 1ST STREET 420-A ¢ pravlo)
MIAMI FL 33135
City FL Zip Code
8. Tho abovo named enlity submits this statement far the purpose of changmng ils registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accepl
lhe obligations of registered agent.
SIGNATURE
Signature, lysed or prirec name ol regsitred agenl and ke d apphcable, (NOTE: Regisierec Ageni signature requied when reinsiaing) OATE
FILE NOWI!! FEE IS $50,00
Make Check Payabie to Florida Department of State
. : - Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. - ADDITIONS/CHANGES
e MGR O peleie T [ change [ Addilion
NAME LANDERS, BERESFORD A JR. NAME -
SIREETADDRESS | 910 N.W. B4TH TERRACE STREE ADDRESS - jUE_“ﬂUUU fﬁquf-n e S0
Ciy-s1-2p MIAMI FL 33150 CITY-S1-2IP =y 15/07-50 143-006 0. 0
TILE [ pelets e [J change [ Addiion
NAME NAME
SIRIET ADDRESS . STRECT ADDRESS
CIy-s1-21p CITY-81-2Ip
N . . B - beleie Wik -~ —~ T v e e r o TChanses L) Adumon Aot
NAMI. 1 | NAME
SIRCET ADDRESS STREET ADDRESS
CilY-81-2IP CITY-S1-2IP
TMLE O pelele TITLE [ change ] Addilion
NAME NAME
SIRLET ADORESS STREET ADDRESS
CITY-S1-2IP CIy-si-2Ip
it O Delete TILE [ change [ Aadilion
NAME NAME
SIRECT ADDRESS SIREET ADDRESS
CITY-81-A1P CITY-S1-7IP
TINE 1 pelele TITLE [(Jchange ] Addilion
NAME NAME
STREET ADDRISS STREET ADDRESS
CilY-S1- 219 CITY-SI-2IP
11, | heroby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informalion
indicated on this report is lrue and accurate and thal my signature shall have the sama legal effect as if made under cath; that | am a managing member or managar of the
imited liakility company or tho racoiver or trustoe empowered o executo 1his report as required by Chapler 608, Florida Statutes.
SIGNATURE: MJA AQ&Q.M v BERESKORD AL LANDERS T0 Y-10-01 T3439LOLED
BIGNATURE Al TYPE| A PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phore ¥




