FILED
22006 LIMITED LIABILITY COMPANY Feb 27. 2006 8:00 am

5 ANNUAL REPORT ’
DOCUMENT # L05000079148 Secretary of State
02-27-2006 90419 039 ****50.00

1. Entity Name

THE LANDOVER GROUP, LLC

Principal Place of Business Mailing Addrass
3609 COTTAGE CLUB LANE 3609 COTTAGE CLUB LANE

NAPLES, FL 34105 NAPLES, FL 34105 20 0 I 0 G 0 5

e s LR

Suite, Apt. ¥, elc Suite, Apt. #, etc 01112006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
2R 61T hommems
ap Country “p Country 5. Certificate of Status Desired ) - $5.00 Additional
e T e ]| ——_— — . —_ . ——Fee Required e —
8. H&maMMdemmwmA@m 7. Name and Addross of New Regi d Agent

Name

TRAPASSO, JILL
3609 COTTAGE CLUB LANE Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34105

City FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, ang accept
the obligations of registeres agent.

smmmnegﬁt Taﬁ:m Wislos
ture oF priTted narme: agent and thie # spp¥icable (NOTE. Rsgisterad Agert tignatsre mquined when mnstting) ' BATE

;ili Fee is $50.00

May 1, 2006
9, MANAGING MEMBERS /MANAGERS 10,
me TILE : Change Agditian
o fg{;’.:“a%\ o, Menwoes O celete i ) 0 ;g O ;
STREET ADDRESS 3‘00(:‘ Cott Q_\o\, \oarva STREET ADDRESS
CIvY-ST-1p aplos, vl 34 105 cirY-STI-Tp
TILE Y, pelete TLE ) (3 Change (7 Acdltion
e Javxd-’eumsfo ?Wma WMW
sweet aooness | G L[. $tfeer anomess
CITY-ST-20P /& Y'Y 25 ,7 cY-ST-ap
TME O oelete TIRLE [1change T Addition
HAME NAME .
TSmeTabRESs] T T T T T T T T T T ammames | T - " - -
CIY-ST-2 cITY-ST-2P
TILE O pelee TE O crange [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
Lmy-s1-2ip €Iy -81-219
TTLE O Detete TIRE [JCmnge [ Adcition |,
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST. 219 CHY-ST-2P
e O3 pelee T [ Charge [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P - SITY-SE-AP

11. | hereby certify that the information suppliec with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability oompany or the receiver or trusiee empowered (o exeCite 1his repoft as required by Chapter 608, Florida Statutes.

SIGNATU RE QM Ao o Pat=Ta \\‘vad\? o 236-30-0448

PRINTED NAMENGF SIGNING MAXAGING MEBIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #

LQW/"/&W%J 506 204 343t/




