2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

06, 2007

DOCUMENT # 105000115375

1. Enflly N
LANDQWEST TAMPA, LLC

Princlpa! Flace of Businass

2203 N, LOIS AVENUE, SUITE 704
TAMPA, FL 33607

Malling Address

TAMPA, FL 33607

2203 N. LGIS AVENUE, SUITE 704

bU053564

7, Principal Flace of BUsingss - Mo F.O. Box # 3. Maliing Addrees

Suite, Apl, ¥, elc. Sule, Apl. 1, etc.

Sgp 8:00 am
ecretary of State

09-06-2007 90037 037 ****50.00

(AR RSO

07052007  Chg-LLC CR2E083 (12/08)
City & State Cily & Siate 4. FEI Number Appliad For
20-37885€5 Not Applicable
Zom ] Cauy Zp Country $5.00 Addonal

B. Certificale of Status Desired O

Foe Required

8. Name and Addreso of Current Rog'l:und Agent

7. Name and Address of New ioﬁ-hred Agent

CAMACCI, MICHAEL A
19720 PRINCE BENJAMIN DRIVE
LUTZ, FL. 33540

e unningham . Stephen A.

Stroel Address {P.O>8bx Number fs Nol Accepteble}

5245 Big Pine. U)au Swl’e, o2

v fovk Wyews

L | #2380

W registarod office of registerad agam, of bath, in the State of Flarida.

femilar

th, and ac<ept

tha obligations of regi
SIGNATURE % g d ; -
| e (NOTE: RagWwierad Agent enguited
- -
Flllnslu Is $80.00 Make chsck payabis to
Due by Joptembor 14, 2007 Florida Departmaent of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR O Deets e [ Change [ Adsition
MAME CUNNINGHAM, STEPHEN A WAME
SIREET ADDRESS | 5248 BIG PINE WAY SUITE 102 STREET ADDRESS
Ciry-st-zp FT. MYERS, FL 33807 CIY-§1-29
me . 3 sire TITE [ Guspe [ Adomion
NAME WnE
STREET ADDRESS STREET ADDRESS
oIrY- 5177 CITY-8T. 7P
me - ] Delnts e D owage 1 Addiiion
HAME NAME
STREED ADDRESS STREET ADDRESS
oiry-gt-1r CITY-§T-2
TME ) Dews nne [JCuangn T Acciton
RAVE HAME
STREEY ADDRESS STREEY ADDRESS
CITY-§1-aP omy-g1-19
e [ cawte WTE O chasgn [ Addition
HAE NAME
STREET ADDRESS STREEY ADDAESS
ciTY-S1-29 any-sI-P
13 [ Oehes TITLE O ctange [ Aadition
ME HAME
STREET ADORESS STRECY ADDAESS
CIY-ST-2P ony-si-2e
14. | haraty that (he informaiion eupphiad with Ihts ing doos nol qualiy lar the exemptions conteined In Chapter 119, Florida Slahues. | rther certily that tha information

Indbmnd an |Fia report is true and accurate and
Habifily company or the receiver ocirsied B

14'ny

SIGNATURE; -

s,

alure ana(l have ihe same leoni effect as If made undst oath; thal | am a managing member of manager of the
kport as requingd by Chapter 808, Florida Stahnes.

Daytre P ¥




