2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

| DOCUMENT # L06000032830

1. Entity Name

ANTIQUES LANDING, LLC

FILED
Feb 19,2007 8:00 am
Secretary of State

02-19-2007 90194 007 ****50.00

Principal Place of Business

1125 LARCHMONT DRIVE
ENGLEWOOD FL 34223

Mailing Address

P.O. BOX 2194
ENGLEWOQD FL 34294

I B RE

2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suite, Apl. #, cic. 15t MOORE CR2E083 (10/06)
City & Slale City & Slate 4. FEI Number Applicd For
A0~ G L7614 Nol Applicabla
ap Country Zip Country 5. Ceriilicato of Status Desired O $5‘00 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
L Narme «JC’F/@QE’Z AR
BENEDICT, ROBERT C -
! Slreet Address [P.0O. Box Numb Not Al Lag
1861 PLACIDA ROAD, SUITE 204 e E TR B e Dhsve
ENGLEWOOQD FL 34223
Cit - Zij d
K Evelewsod FL ’pgocfzz_’_%,

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obtigations of registared ageni. - — "}I; e — —— e e _——

SIGNATURE deprrey  MA2VR ts — ML /= 3/-07
Signaluse, Iyred of prinlea name of regsietea agenl ang ik d ancheable, INOTE nglsleleuzlem sidna'lure/eou.seu when censTatig) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
NiE MGRM [ Delete TITLE [ Change [ Addition
RAME MAZUR, JEFFREY NAME
STREET ADDRESS | PO, BOX 2194 STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34294 CITY-ST-2IP
HIE: MGRM [ delete IMLE [] change 7 Adailion
NAME POSNER-MAZUR, JUDY . NAME
SIREET ADDRESS | PO, BOX 2194 STREET ADDRESS
CIY-S1-7IP ENGLEWOOD FL 34254 CIrY-S1-Zip
HILE MGRM O pelete e [ Change [ Addition
RAME LOVENBERG, BETHIA NAME
" STRELT ADDRESS | 58 MARK TWAIN LANE TTLOT | SIREFTADDRESS |~ i

CIY STAP | ROTONDA WEST FL 33947 G- ST 2
it O pelete TI1LE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
ciry-sl-2Ip CITY-ST- 7P
1ILE O Detete NILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-87- 2P
TITLE [ pelete TILE [JChange [ Addilion
NAME NAME
SIRFET ADDRESS STRECTADDRESS
GITY-S1-2IP CITY-S1- 741

1. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Seclien 119, Florida Slatutes. | {urther certify that the informalion
indicated on this report is true and accurale and thal my signature shall have the same legal eflect as if made under ocalh; that | am a managing member or manager of the
lirnited fiability company or the receiver or iruslec ompowered 1o execute this report as required by Chapler 808, Florida Slatutes.

gﬁ{%ﬁ MG AL JL“/‘FAELJ mazon 7 TYYIS-1Ta

Dae Dgyire Prare b

SIGNATURE:

SIGNATURE AND TYPED OR vfzﬁmz OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

p—




