FILED

2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO6000102681 04-12-2007 90181 038 ****50.00
1. Entity Name
LANDMAN LLC
Principal Place of Business Maiting Address B 00 35 46 3
1340 STILLWATER DR 1340 STILLWATER DR
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
T TS R TR
Suite, Apl. #, etc. Suite, Apt. #, elc. 04042007 Chg-LLC CRZE0S3 (12.’06.)
City & State City & State 4. FEI Number Agplied For
20- 534 358¢ Not Applicable
Zip Couniry Zip Gountry 5. Certilicate of Status Dasired | $5.00 Additionan
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
OVERLINGAS, DARIUS
1340 STILLWATER DR Street Address (P.O. Box Number is Not Accepiable)
MIAMI BEACH, FL 33141
City FL l Zip Code

8. The above named antity submits this statement for the purpesa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE
Signature, typed of pinted name of registerad agent and ntle if apphcable {NOTE Registered Ageni signatute raquired when reinslaling} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
1ITLE MGR 7 Delete TINE Mge Q'Change [ Addition
NAME OVERLINGAS, DARIUS NAME OVERULINVGAS DARIAS
STHEET ADDRESS | 1340 STILLWATER DR steeT a0RESS | 1FOK0 NE LGy ST # U0y
Gr-st-zp | MIAMI BEACH, FL 33141 oIry-SI-2p MIAMT BEACH , FL 33439
TITLE 1 Delete TLE [1¢hange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cey-ST-21P
TILE O petete TILE [ Change [ Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-7IP
TITLE O pezte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME ’ NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§T-2IP CITY-51-2IP
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
I -§T-2P CITY-S1-2IP

11. | hereby cerlily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutas, | further certify that the information
indicated on thig report is true and accurate and that my mgnalure shall have the sams legal ellect as it made under oath; that | am a managing member or manager of the
limited liabilitly company or the receiver or trustee empowered 10 execute this report as required by Chapier 808, Florida Statutes.

SIGNATURE: /WW ﬂé{/ﬁ%{ya‘%

SIGNATURE A#I YPED OR FRINTED NA OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D Daylme Phone #

I



