.

r

2006 LIMITED LIABILITY COM
' ANNUAL REPORT (AR)

PANY

FILED

DOCUMENT # L05000048016
1. Entity Name -
LANDIS GROUP LLC

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90428 025 ****50.00

Principal Place of Business

2660 FT. DENAUD ROAD
Lé BELLE FL 33935
U

Mailing Address

2660 FT. DENAUD ROAD
LA BELLE FL 33935
us

OO

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, lc.

1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
20 "2?4/ L[ 3 9\ Not Appiicable
Zi Countr Zi Count i
P iy ° Ly 5. Cerfificate of Status Desied (] $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANDIS, CLAUDIA M
2660 FT. DENAUD ROAD
~LA BELLE FL 33935.

Street Address (P.0. Box Number is Not Acceptabie)

City

FL I Zip Code

8. The above named entity submits this staiement for the purpose of changing f1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signajure, Iyped e prnled name of regrstered agent and ke i apphca e {NOTE: Reqistereq Agenl signature required whan tenslabng) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e |vp a O Delete TITLE [JChange  [J Addition
NAME LANE_)IS, DONALD P JR NAME
STREET ADDRESS. | 2660 FT. DENAUD ROAD STREET ADDRESS
CiTY-ST-7IP LA BELLE FL 33835 ;_-f_ CITY-ST-2P
TITLE = [ Delete TLE [ Change  [J Addition
NAME LANDIS, CLAUDIA M NAME
STREET ADDRESS | 2660 FT. DENAUD ROAD STREET ADDRESS
CITY-ST-2IP LA BELLE Fi 33935 CITY-51-2IP
TILE 1 petete TIFLE O cChange [} Additien
wame 1 L e wawe - _ ,
STREET ADDRESS -  STREET ADDRESS - - T s T
oITY-S5T-2IP CITY-ST-2IP
TILE [ Delete RILE [ Change [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE [ peiete TITLE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T- 2P
e O peete TME [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on 1his report is true 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
limited liability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mﬁ vamzﬂ

dfol (963)675-333F

SIGNATUHYAWVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

;1//

Dale Daytime Phone #




