~2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000097019

1. Entity Name

204 LANDlNGS LLC

Principal Place of Busness Mailing Address
9577 RARDING AVE 8577 HARDING AVE

SURFSIDE, FL 33154 SURFSIDE, FL 33154
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§. Name and Address of Current Registered Agent
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NAME MASRI, SALOMON NAME
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CITY-ST-29 SURFSIDE, FL 33154 cay-s1-2P
nhe [ datele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-0p CITY-S1-2IP
Tme [ peizte WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-ae GITY-5T- 2P -
TIFLE 3 petete ntig Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -57- 2P oIY-ST- 2P
TIE 0 Delete TITEE [Jcrenge [ Asdition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciy-§1- 1 TrY-57- 2P
TINE [ Delete TME [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 cy.S1- a0

11. | hereby cenlty thal the intormah
indicated on this repor i3 rugld
fimited |lability company or th§

phlied with this filing coes not qualify lor the exemptions contained in Chapler 118, Forida Statules, | lurther centity that the infonmalion
gitate and that my signature shall have the same legal effect as if made under cath; that | am a managing rmember or manager of the
iyef of ustes empowered to execute this repon as required by Chaplar 608, Florida Statutes.

SIGNATURE:
SONATURE




