FILED
2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000115594 01-22-2008 90119 050 ***138.75
1. Enuly Name
LANDCO, LLC
Principal Place of Business Mailing Address
97 WEST OKEECHOBEE ROAD 97 WEST OKEECHOBEE ROAD
HIALEAH, FL 33010 HIALEAH, FL 33010 .
Suiie, Al #, elc. Suite, Apt. #, sic.
® P 01032008 Chg-LLC CR2EDB3 (12/06)
Cily & State City & Stale 4. FEINumber <90-L3¥37955 Apphea For
ROTZARRUIABLEX Not Applicable
2i Count Zi cun
e oumry s Country 5. Cariificate of Stalus Desirad £l $5.00 Additianal
R Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCCARTHY, JAMES A JR.
97 WEST OKEECHOBEE ROAD Street Address (P.O. Box Number is Nol Acceptable)
HIALEAH, FL 33010
City FL | Zip Coce
8. The above named entity submils this statement lor the purpose of changing its registered ofiice or registered agent, of both, in the State of Florida. | am famihar wilh, and agcepl
the obligations of registered agent,
SIGNATURE
Sigrature, yped o prnled name of registered agent and itle il apphcable (NOTE Regisiered Agent signalure required when rensiating) DATE
FILE NOW!II FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
HiLt MGR [ Delete TiLE [ Chenge [ Awtnon
NAME MCCARTHY, JAMES A JR. NAME
STREET ADDRESS | 13004 SAN JOSE STREET STREET ADDRESS
Ciry-sT-2IP CORAL GABLES, FL 33156 CIFY-ST-2IP
ik MGR 1 pelete ThLE [ Change [ Acaiign
NAME MCCARTHY, SANDRA NAME
SIREET ADDRESS | 13004 SAN JOSE STREET STREET ADDRESS
CIIY-S1-2P CORAL GABLES, FLL 33156 CITY-S7-2IP
HILE [ Delete TIILE [ Cnanse [ Muthtion
HAME NAME
SIREET ADDRESS STREL ! ADDAESS
Ciy-SI-2IP Cliy-ST-21P
WL [ Qetete InLe [ Cchange [ Acanion
HAME NAME
STREET ADDRESS STREET ADDRESS
CliY-SI- 2P CITY-S7-2IF
Hitk 3 Detete 13 [ Change [ &omition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-51-21P Ciiy-S1-2IP
NLE 1 Delete TILE (I Crange {7 Aoawon
HAME NAME
SIREET ADDRESS SIREET ADDRESS
Cly-st-2ip CITy-ST-21F
11. | hereby certily that the inlormaltion supplied with this filing does nat qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurats and that my sighature shall have tha same legal effect as il made under cath; that | am a managing member or manager of the
limiled liability company or the receiver or rustee ampowered Lo execuls this report as required by Chaptar 608, Florida Statutes.
SIGNATURE: ,Q,,W A0 (A28 e
SIGNATURE MPED CR PRINTED NAME OF SIGNING HAMAGIIVMEHBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dale Daytare Muire d




