2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am

DOCUMENT # L06000058307

1. Engity Name
LAND DIRECT, LLC

Secretary of State

03-23-2007 90170 011 ****55.00

Principa! Place of Business Mailing Address

1403 ST. GABRIELLE LANE 1403 ST, GABRIELLE LANE

STE 3203 STE 3203 80028221

WESTON, FL 33326 US WESTON, FL 33326 US

TR R R[S RN 0
Suite, Apt. #, elc. Suite, Apt. #, etc. 03052007 Chg-LLC . CR2E0B3 (12/06)
City & State City & State 4. FEl Number Applied For

10-sS0i1ple3 Not Applicable

Zp Country Zip Country 8. Gertificate of Status Desired ggggquI

6. Name and Address of Current Registered Agent

7. Name and A of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

N

A\

M SEAA LanOSNAES

Street Address {P.O. Box Number is Not Acceptable)

(H03 sr. Gaeriewe UNE, STE 3203

City UOESf'Dh‘ FL |ZiPCod6335

8. The above named entity submits thisafat tf
the obligations of registered agen

979 of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

: 3-9-071

- SIGNATURE

Sigranure, typed or printd name of 1eSTeTarsT aApent and ltie 1 appi

o

(NOTE- Ragisterad Agent signanae recuired when rensiating)

DATE

Filing Foe is $50.00 Make check payable to -

D y May 1, 2007 Florida Department of State

e MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGRM O Delete me Heer E;cnmue [ Addition
NANE LANDSNAES, SEAN HAKE LANDSHAES, SEA

STREET ADURESS | 316 SW 185TH TER smezraoeess | (HHO D ST 6—A—6€lE LE Lang, 32.03
TY-ST- 2P PEMBROKE PINES. FL 33029 CITY-ST-2P WESTON ﬁ, 3332¢

TILE 71 Detete TTLE [ change (1] Addition
NAME NAME .
STREET ADDRESS STREEF ADDRESS

CIrY-ST-2p CITY-§T- 2P

HILE O Detete THILE O change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFy-S1-Bp CiY-8T1-aP

TWLE {J Delete THLE Cchange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

arY-s1-ap CiTY-S1-2P

TMLE (3 Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-29 CITY-ST-2IP

TME O pelete TITLE [C1change ) Addition
MAME NAME

STRELY ADDRESS STREET ADDRESS

CITY-S¥-2P CITY-ST-2IP

11. | heraby certi
indicated on this reportis true and accurate ani
lirnited liability company or the receiver or tru

that the information supplied with this filing does nof

lity for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
Il have the same legal effect as if made under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes,

/MAA -

3-9-01  454-931-2344

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OP-0saW(NG MANAGRNG MERBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




