2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 17,2007 08:00 AM

DOCUMENT # 05000102418 Secretary of State
1. Entity Name
LANDON VENTURES IV, 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
01092007 No Chg-LLC CR2E083 (11/05)
DO N OT WRITE l N TH IS SPAC E 4, FEI Number Applied For
20-38598672 Not Applicable
5. Certificate of Status Desired ﬂ/?ase'gg‘ag“mm

6. Name and Address of Current Registsred Agent

MORGAN, CHARLES O JR
1300 NORTHWEST 167TH STREET, SUITE 3 Do NOT WRITE

MIAMI, FL 33169 IN THIS SPACE

8. Tha above named entity submils this statement for the purpase of changing its registered olfice or registarad agent, or both, in the State of Flgrida. | am tamiliar with, and aceept
the obligations of registered agent,

SIGNATURE

Signeture, typad of frinted name of regiatered apent and litke i appkcabie. (NOTE: Registarad Agenl sgraiues required when reinetating OATE
Filing Fee Is $50.00 o bpoonngagRsT
Due by May 1, 2007 O1ALASIT-E002E-015 55,100
5. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME LANDON, R. KIRK

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

TITLE

NAME

STREET ADORESS
CIFY-ST-ZP

HINE
NAME

s o DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TME

NAME

STREET ADDRESS
CiTY-ST1-2P

TIME

NAME

STREEY ADDRESS
Ciry-81-21P

1. | hereby centify that the information supplied with this liling does nat qualify for the exsmptions contained in Chapter 119, Flarida Statutes. | lurther cartily that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to exacute this report as raquirad by Chapter 808, Florida Statutes.

SIGNATURE: //’(“0 e N ‘%//4/’\ 1/11/09 _Bo5 )yt -/ng

L » W
SIGNATURE AND TYPED GR PRINTED NAME OF w ABER, OR AUTHORIZED REPRESENTATIVE Dt * Daytime Prone #
LY




