FILED

2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000063939 (03-06-2006 90199 032 ****55 00
1. Entity Name
LANDON VENTURES NI, L.L.C.
Principal Place of Business Mailing Address
255 ALHAMBRA CIRCLE, SUITE 820 255 ALHAMBRA CIRCLE, SUITE 820
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
s v IEERARAE R A TGTLA AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01182006 Chg-LLC - CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
- 3g5q Lﬂm / Naot Applicable
Zp Country Zip Country 5, Certificate of Status Desired E{ Ei'ggm‘;f:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
R Name
MORGAN, CHARLES O JR
1300 NORTHWEST 167TH STREET, SUITE 3 Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33169
City FL ‘ Zip Code

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

- SIGNATURE
- Signature, typed or prinled name of regislered agent and title if appicahle, {NOTE: Registered Agent signature required whan reinstatng) 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
TME MGR O Delete + TITLE O Crange [ Addition
NAME LANDON, R. il‘(lRK NAME
STREET ADDRESS | 255 ALHAMBRA CIRCLE, SUITE 820 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITy-ST1-2F
TILE T O geleie TMLE O thange [ Addition
NAME N NAME
STREET ADDRESS N STREET ADDRESS
CHY-ST-2F CITY -ST-2P
TILE 1 pelete TLE ) change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2P
TILE [ pelete L [ Crange [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete e [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2IF
TILE [ pelete TIMeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

11. | hereby certify that the information supplied with this filing does
indicatad on this report is true and accurate and that my sign.
fimited liability company or the rece’iv or tr 6 OMpowa

t qualily for the exemptions containad in Chapter 119, Florida Statutes, | further certify that the information
re shall have'ihe same legal effect as if made under oath: that | am & managing member or managsr of the
to exe:.ul/axﬁi eport as required by Chapter 808, Florida Statutes.

e

SIG NATlJSIGRNAETU:RE :;:Y;D OR PRINTED NAME ﬂ:é IN; ‘}}ANAGIKG M OR ALl REPRESENTATIVE O?’/guag/o Cﬂ 3gi/i’hunn # 'L”Z




