FILED

Apr 20, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY ecretary of State

01-29-2007 90138 041 ****50.00
DOCUMENT # L06000054021
1. Entity Name
LANDVEST, LLC
Pringipal Place of Business Mailing Address R
2800 PONCE DE LEON BLVD., SUITE 1125 2800 PONCE DE LEON BLVD., SUITE 1125
MIAMI, FL 33134 MIAMI FL 33134
R KOO T o
Switg, Apl. ¥, olc. Suite, Apt. ¥, oic. 01242007 Chg-LLC CR2E083 (12/06}
Cily & State City & Siate 4. FEI Number Applied For
] ‘-ch? 7?7? Not Applicabls
‘o - Country Zip Country % Certificals of Stalus Desirad O 23-2&:::;“"“"
5. Name and Address of Current Registered Apent 7. Namu and Address of Now Ragistarad Agant —
N
SEIF, EVAN §° "™ Berans K. Hollawd
2800 PONCEIDE LEON BLVD., SUITE 1125 Street Adarass (PO, Box Number Is Not Acceptable)
MM, FL 33134
i 13105 MW Legeune Roab
LAEV) Ci
Y OpPa-locka FL | 2555 4

8. The abova narmad enfity submils (hia siatement for the purpose of changing its ragistered offica or registared agent, o both, in the State of Florida. | am tamiliat with, and stcept
iha obligations of fegisterad agent.

SIGNATURE

: 9. PN OF DI R o 2onn A0 N ¥ INCHE" FRAGrmAas ADRY SOMME S 60w vl i) 1 SusilisS ) DAIE
x
Flling Foo is $50.00 Make check payable to
Due y .May 1, 2007 Florids Department of State
9. MANAGING MEMBERS | MANAGERS 19, ADDITIONS CHANGES
e MAanAGE B [ petens mu [ Change [ Addition
NAME BRIAN K. Hotlawb HALM,
SIREIAOASS | 31 0% Mw LedevneE ROAD STREE ADDRESS
Cilr-S0-oF Ofa - Loc ka 'FL 33054_ CHY-S1. e
i M &NAG&: R O Detere ung Ocrange [ Agdition
NAMI Y e CHAAPLIW HAML
SIREETADDALSS | L RV 0 65 W LEJELRE RoAD STALT ADORLSS
ony-5i-Zp OPA -Locwy, FL 3305y cnv-s1-2p
ot O ooxee nee ClcCrange [ Addition
MAML HAME
STREET ADBRESS SIREET ADDACSS
CITY.51- 1P CNy-61- 2P
T ' T Dockex e = - ) BREE LT
WAME HAME
STREEN ADDRESS STREE] ADDRESS
CHY-51-2¢ Cr-§1-79
mit O petete me [JChange [ Addition
A HAME
SIREL) ADOAESS SIREEY ADDRESS
chy-S1-0e CHY. 55 2P
e [ oelets LE Ochange 7] Addition
NAME NAML
SIREET ADORESS SIREET ADORESS
coY-S1-IP Giy.5i-2p

1. Fheieby cerlify Ihat the information supplied with this liling does nol qualily for the exemptions cantainad in Chapter 119, Florida Statutas. | further certify {hat the information
Indicated on this repart is ttue and accurale and th jgnature shall hava the same legal effact as it made under oath; that | am & managing member or manager of the
lirnited fiability company o he receiver or t Bxecute this reposl as required by Chaptsr 508, Florida Statules.

SIGNATURE: BMBL WLAA—UD { L?‘T )(208)264-1( 1D

SIGHATURE mnﬁnn OR PRINTED NAME OF HIGNING Davivme Phone #




