FILED

+« May 11,2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

04-27-2006 90029 023 ****50.00

DOCUMENT # L05000055488
1. Endiy Name
LAND CAPITAL FUND, LLC
Principal Place al Business Maikng Addrass
10520 Nw 26 ST STE C-101 10520 NW 26 ST STE C-101 mwwEmETmT
DORAL, FL 33172 DORAL, FL 33172
T e (AT

Suite, Api, #, elc. Suite, Apt. #, etc. 04262008  Chg-LLC CRIE083 (11/05)

Cdy & State City & State 4, Numl Appliad For

- ZFb‘q'%b_l Li (95 Not Applicabio
Zp | Gountry Zp Country 5. Ceriificate of Status Desisd (] g.s.g.om»\::;ﬂmul
8. Name and Address of Current Ragistarad Agent 7. Name and Address of New Registared Agent
] - Name

ROMERD, OSVALDO P
10520 NW 26 ST STE C-101 Slreet Adcvass (P.O. Bax Numba ia Not Acceptable)

DORAL, FL 33172

City FL ! Zip Code

8. The above named entity submau this siatemernt for the purposs of changing its registered ofice or registered agoni, o/ both, in the State of Flovida. ) am familisr with, &nd accept
ma obligations of registarad zgent.

SfGNATUHE .
. Sigriiure. roed i onoesd name o registared agent and e If Bpphcabis {NOTE: Ry At mgna hure retared Q! CATE
. Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of Stata
9 - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES -
e 00 oekee e e 8 Crane [ Adcition
e e Csvaldo E. Romero
i s |IOBDZO NW 200 64+ HTE CI0)

o 8127 e | Domly F 232
TmE 3 Desete e O Crange [ Adgiion
MNAME NAME
STREET ADDRESS STREET ACDRESS
City-5T-np ry-sT-0r
mE 5 el LT O Craoge [ Aadion
RAME NAME
STREEY ADDFESS STREE] ADCRESS
CIFY-ST-3P CiNY-S1-2P
LSS O uiete e Doae [ azsiion
NAME NAME
STREET ADDRESS STREET ADDRESS
eriy-st-op Cify-51- 0
TME O betetz me Domme {7 assition
NANE NAME
STREET ADDRESS STREET ADDRESS
ciyY-51-719 Ciy-S1-Zp
TMmE 3 oetete 1me O Crange [ Asdition
NAME NAME
STREET ADORESS STHEET ADORESS
cITY-ST.aP Ciry.s1-29
11. I haraby  that the informationsupplied with thes fiing does nat qualily lor tha exemptions contained in Chapier 119, FAorida Slalutes. | kurther certify that the information

indicated on feport is Fue rate and that my signahure shall havae the sama Jogal etfact as i mado under gath; 1hat | am 8 managing member of er ol the

timited liability company or t ¥ O trusies am) a0 o execute this repor! as required by Chapter 608, Forida Statutes. (30‘, )

SIGNATURE: Qapo t- QOUGZO tﬂz&(% 541-2988

wm»unnm’m mmmmmm‘rmmam Daytzre Fhors »




'

i
/ Tssued EIN

Y30 Internal Revenue Service =,

ATTACHMENT 0003935 Pt

HLOSTO ST Y 55

BEPARTMENT OF THE TREASURY Daily

You will receive a confirmation letter in U.S. mail within fifteen days.

Federal Tax ID / EI}

This is your provisional Employer Identification Number:
20-4837463
Today's Date is: May 09, 2006 GMT

The letter will also contain useful tax information for your business or
organization.

If you have input any of the information on your application in error, please wait
seven days and contact the EIN Toll Free area at 1-800-829-4833, Monday -

Friday, 7:30am - 5:30pm. If you do not want to call, please make corrections on
the letter you receive confirming your EIN and return it to the IRS.

If you are going to complete other on-line applications that require your
Employer Identification Number(EIN) you can copy it by performing the
following steps:

1} Use your mouse to highlight your EIN {blue number on top of page) by
moving your pointer on top of the number,
2) Press the Ctrl key at the same time pressing the C key.

Once you copy your EIN you can paste i in the appropriate place by pressing
the Ctrl key at the same time pressing the V key.

You may click on the buttons below for different print options or to fill out
another Form $S-4,

Review and Print Form SS-4 Fill Out Another Form 55-4

Click here to return to the Internet Employer Identification Number
landing (start) page.

Lovd (apta! Fuind

1‘\““("!’[(‘0 \ll"!!\l!/‘ ;"E‘ ﬂf\lr!!‘f) \I"ﬂﬂl;l‘l“lnn‘[\l A(‘i qlo/f)nnﬁ



