FILED
Mar 06, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

03-06-2006 90199 030 ****55 .00

DOCUMENT #105000102418

1. Entity Nama
LANDON VENTURES IV, L.L.C.

Principal Place of Business

255 ALHAMBRA CIRCLE, SUITE 820
CORAL GABLES, FL 33134

Mailing Address

255 ALHAMBRA CIRCLE, SUITE 820
CORAL GABLES, FL 33134

R

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, eic. 01182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
450 - 53759(? 72 Mot Applicable
Zp Country Zip Country 5. Centificate of Status Desired [Q/ ?ese'ggq":f:;“om'
6. Name and Address of Current Registared Agant 7. Nama and Address of New Registerod Agent
Name
MORGAN, CHARLES © JR
1300 NORTHWEST 167TH STREET, SUITE 3 Straet Address (P.O. Bax Number is Not Acceptable)
MIAMI, FL 33169
City FL I Zip Code

8. The above named entity submits this sialement for the purpase of changing its registered office o registered agent. or both, in the Stats of Florida, 1 am lamiliar with, and accep!
the cbligations ol .r,egislered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle il appéicable.

(NOTE. Ragistered Agent signature requirad when ssinstating)

DATE

Filing Fee |s $50.00
Due by May_ 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TIRLE MGR ' O Delete HUT3 O chenge [ Addition
NAME LANDON, R. KIRK NAME

STREET ADORESS | 255 ALHAMBRA CIRCLE, SUITE 820 STREET ADDRESS

CiTy-S1-2P CORAL GABLES, FL 33134 CITY-ST-2IP

TITE [ Delete TILE [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITy-S1-2P

TITLE 3 pelete TITLE O3 chenge  [J Adoition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S51-2P CITY-ST-2P

TITLE O delete TMLE ) Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2IP CiTY-ST-2P

TME O Delete TNE O Chenge [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TMEE 3 pelete TN 3 Crange (] Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

CiTY-ST- 2P CITY-ST- 2P

s not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my sigrfature shall have the sama legal eflect as if made under oath; that | am a managing member or manager of the

16 em ‘ad to execute ihis report as required by Chapter 608, Florida Statutes.

() A 2 /A5 o

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

11. | hereby certify that ihe information supplied with this filing d

limited liability company or the receiver pr tr

SIGNATURE: / :

SIGMATURE AND TYPED OR PRINTED NAME oF




