FILED

2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O5000091763 04-17-2008 90163 015 ***138.75

1. Entity Name

LANDMARK ENTERPRISES, LLC

Principal Place of Business Maiting Address

FEANFAHONF+—33324- —PHANHHON—33324 e
S R AR AR
— 20-1 N. University Brive T~ 20.1 N. University Drive 7 0362008 Chg-LLC CR2E08S (12/06)
— Suite 103A —— Suite 1(_)3A 4. FEI Number Applied For
| Plantation FL 33324 | Plantation FL 33324 04-3827485 Not Applicable

— e | ot - - B I T 5. Cerlificale of Status Desired (] gei'gg:agﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B4 SROWARS-BLVE—STE456 ¢ 201 N. University Drive &
— Plantation FL 33324 FL IZipCDde

8. The above narmed entity submits this staternent for the purpose of changing its registered sifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or pintea name of registered agenl and e if appbcabie. (HOTE: Regisieren Agenl signalure requred whan remnsiaung) DATE
FILE NOW!'! FEE IS $138.75 . . Make check payable.to _..
After May 1, 2008 Fee will be $538.75 Florida’Department of State
9. MANAGING MEMBERS / MANAGERS 10. ARPITINKIS (SHANGES
e MGRM O Detee e 201 N. University Drive ;(cnange ] Acition
NAME MADIO, RUSS NAME .
STREET ADDRESS | -S2+-H-W=BROVWARD-BEVESTE4120 STREET ADDRESS Suite 103A
CITY-5T-2P | ANTAHON 33324 CITY-8T-2IP PIanTaTion FL 33324
TALE [ Detele TILE —_——— - O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P R
TITLE T Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Civy-ST-21P
TMLE O Delete TITLE [J Change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . oITY-S1-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

is filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certity that the information
at my signalure shall have the same legal effect as il made under oath; that i am a managing member or manager of the
limited liability company, he receiver or ruspeyd empowered (0 execule this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: Mo/ 4/‘;/08’ Iy~ Y757 020/

SIGNATUMND TYPED DR’PﬂINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE : Date Daytima Phone &

11. | hereby certify that the informaticn supplied with
indicated on this repor! is jue and accurate an




