FILED

2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000 102876 (03-06-2006 90199 Q31 ****55 .00
1. Entity Name
LANDON VENTURES 11I, L.L.C.
Principat Place of Business Mailing Address
255 ALHAMBRA CIRCLE, SUITE 820 255 ALHAMBRA {IRCLE, SUITE 820
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
ite, Apt. #, eic, Suite, Apt. #, atc. ’
Suite, Apt. #, atc uite, Apt. #, etc 01182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
é o- 555 9@5 9 Not Applicable
Zip Couniry Zip Caountry n ¢ . - $5_00 Adgitional
5. Certiticate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MORGAN, CHARLES O JR
1300 NORTHWEST 167TH STREET, SUITE 3 Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33169
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabla, {NOTE: Ragistered Agent signatura required whean reinstating) DATE
Flling Fee Is $50.00 .- _.Make check payable to _
Due by May 1, 2006 =/ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. T ADDITIONS/ CHANGES
. TUTLE MGR . 7 patere TITLE [J change [ Addition
- NAME LANDON, R. KIRK NAME ’
STREET ADDRESS | 255 ALHAMBRA CIRCLE, SUITE 820 STREET ADORESS
CITY-S3-2P CORAL GABLES, FL 33134 CiTY-5T-ZIP
TITE . . [ Delete TILE O Change [ Addilion
HAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-§7-2F
TITLE O oelete TME Ochange [ addition
NAME . RAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2P = ' CITY-ST-2IP
TILE 1 pelte TIMLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE [ Delete TILE O Chenge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TITLE O petste TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F CiTy-ST-2P
11, | hereby certify that the information suppfied with this filing d not qualify for the exemptions contained in Chapter 119, Florida Stawmtes. | further certity that the information
indicated on this report is true and accurate and that my sig#ature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited #ability company or the receiver or trustee empowgrfed to axecy this report as required by Chapter 808, Florida Statutes. P
. //\ 2/38 [0 305/ ttp 18
SIGNATURE: : 4 y ;
SIGNATURE AND TYPED GR PRINTED NAME I SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




