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

ANNUAL REPORT. .

DOCUMENT # L05000041996 Secretary of State
1. Entity Nama 01-17-2006 90055 050 ****50.00
LAND FAT, LLC
Principal Place of Business Mailing Address ~vwuvwwua
2702 E. ROBINSON STREET 2702 E. ROBINSON STREET
ORLANDO, FL 32803 ORLANDO, FL 32803
e v DA
Suie. Apt. 4. etc. Suite. Api. #. tc. 01062006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
20 = 2156k b Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired | Ei.ggqlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASDICK, MICHAEL J
390 N. ORANGE AVE. Street Address (P.O. Box Number is Not Acceptabla)
SUITE 260
ORLANDO, FL 32801
City FL ' Zip Code

8§, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SHENATURE

Signature. yped or panted name of registerad agent and we if apptcabta, (NOTE: Registarad Agent sipnature reguired when reinstating) 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
TTLE meameR = . O opeee TmLE O Change [ Acduion
NAME Je¥ Foey G, Lo'l' L o NAME
STREET A0DRESS | DY WAV . STREET ADDRESS
ov-sT- 2P \SU“\“\“V\HE S¢ RAYE3 OITY - ST-ZP
TITLE maeme O pelete WTLE [J Change B.Add'nion
NAME TAMLS €. Lorr . NAME
smeeraooress | 453 Yeehoe Bivd STREET ADDAESS
CITY-ST-2P oc \d\’\db fL 3Q gai CITY-ST-2IP
THLE ! 0 velete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRES$ STREET ADDRESS
QY- ST- 2P CITY-ST-2P
TIILE [ Delete TITE {J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Detete THLE [ Change [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CHTY-8T- 2P CITY-$7-2IP
TIE [ Datete TITLE ] Change ] Addition
NAME NAME
STREET ADORESS STREET. ADDRESS
ry-ST- 28 CITY- §F-ZiP

11. t hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited liabilily company or the receiver or trustee erpgowered 10 execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: Cm\ml\cf mloe l% 07 8§59 3699

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING nu!h’mm MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oarg Daytme Fhone #




