J

F
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED |
Jan 17,2007 08:00 AM
Secretary of State

DOCUMENT # L05000063939

1. Enlity Name
LANDON VENTURES i, 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 33734

RN EAREALNR IR RRUAIRAN

01092007 No Chg-LLC CR2EO0B3 {11/05)
DO NOT WRITE IN THIS SPACE e Fopiadror
20-3859609 Nat Applicable
5. Certilicate of Status Dasired m/ 23'2&3?:‘:“‘3“3'

6. Name and Addrass of Current Registered Agent

MORGAN, CHARLES O JR

1300 NORTHWEST 167TH STREET, SUITE 3 Do NOT WRITE
MIAMI, FL 33169 lN TH'S SPACE

8, Tha above namad entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signatura, ryped or printed nams of ragisiered apent and utle § apphcania, (NOTE: Registered Agent sigrature required whert réinstaling) OATE
Fillng Fee is $50.00 LIO0NNS=e955s
Due by May 1, 2007 Eii ; ] :} o .‘_z-lj
9. MANAGING MEMBERS/MANAGERS
e MGR
wve | LANDON, R. KIRK

STREET ADDRESS | 255 ALHAMBRA CIRCLE, SUITE 820
CITY-ST-2IP CORAL GABLES, FL. 33134

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

cvstam DO NOT WRITE

| IN THIS SPACE

RAME
STREET ADORESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-S81-2IP

11. I hereby certify that tha informalion supplied with this filing dogs not quality for the exsmptians contained in Chapter 119, Florida Statules. | further cerify that tha information
indicated on this report is lrue and accurate and that my signature shall have the same legal ellect as il made under oath; that | am a managing member or manager af the
limited fiability company or the receiver or trustes empOWerd}ﬂecute this report as requirad by Chapter 608, Florida Statutes,

SIGNATURE: _ /)fﬁ % ’/ /1/07 Jos/ st /0

SIGNATURE AND WF!% PFRINTED N{M'E a SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oata Daytms Phone #




