FILED

May 05, 2008 8:00 am
2008 LIMTER HOSILIGRSOMPANY ' Seeretary of State

DOCUMENT # LO6000044829 05-05-2008 90030 040 ***138.75
1. Entity Name
LAND TRUST 10 LLC N
Principal Place of Business Mailing Address o b U U J 6 ? b 1
1323 S.E. THIRD AVE. 1323 S.E. THIRD AVE. '
FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316
2 PrinCipal Flace of Business - No P.O. Box # 3. Matling Address ‘ “l”l“ |H II“I Ilw ||N ||“| Ill“ Ilm III“ IIll\ \I“l u|\| ‘I‘Il\ N “l‘
Suite, Apt. #, etc. Suita, Apl. #. elc.
Pl 7 ete wie, ApL. . ele 02042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
APPLIED FOR Not Applicable
Zi t i iti
P Country Zip Country 5, Certiicate of Status Desired O $5.00 Additional
- - L . e — Fee Required
~ 6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Reglsterad Agant = | i—
Nama L. ; e am .
FORMAN, H. COLLINS JR. .. .
1323 'S.E~THIRD-AVE: - ———— __Sueet Address (P.0. Box Number is Nol Acceptablg) e - e — —— ~———
FT. LAUDERDALE, FL 33316
City FL l Zip Code
8. The above named 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
the obligations of regisiered agent.
SIGNATURE
) Sigrature, lyped or printed name of registered agent and kil il apphicable. {NOTE: Registared Agenl signature required when reinstating) DBATE
FILE NOWI FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me - MGR O Delete 1ITLE ] Change [ Addition
NAME FORMAN, AUSTIN M NAME
STREET ADDRESS | 688 SOUTHEAST THIRD AVENUE, SUITE 501 STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE, FL 33316 CITY-ST-ZP
Tme MGR O etete TiTLE [ Change [ Addition
NAME FORMAN, CHARLES R NAME
STREET ADDRESS | 888 SOUTHEAST THIRD AVENUE, SUITE 501 STREET ADDRESS
CITY-57-2P FT. LAUDERDALE, FL 33316 CiTy-5T-21P
TILE 1 oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS I
CITY-57-2P CITY-S1-21P
TITLE O Detete TiTEE [ Change  [J Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CIiY-§7-2P CITY-ST-21P
Tine O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C}TY4$T~IIP o . CiTY-51-2Z17
me . O velete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-8T-2IP CITY-57-2IP
11. I'hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the infermation
indicated on this report is true and,accyrate and thgl my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rpgiy, tropten powerad to execute this report as required by Chapter 608, Flarida Statutes,
SIGNAT :
LJSIGRNE\.IRE o Tvelo or Pmr?€n fms o siaNIfd A PAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayume Prone &




