FILED
. 200T L NUAL REPORT MY Apr 17,2007 8:00 am

DOCUMENT # L06000117273 ecretal'y of State
1. Entity Name 04-17-2007 90256 046 ****50.00
LANDMARK COMMERCIAL VENTURES, LLLC
Principal Place of Busingss Mailing Address
390 N.W. 35TH STREET 390 N.W. 35TH STREET
BOCA RATON, FL 33431 BOCA RATON, FL 33431
|

R T AR A RR

Suite, Apt # etc Sutie, Apt. 4. etc 04042007 Chg-LLC CR2E083 (12/06)

City & S1ate City & State 4. FEI Numger Applied For

i ‘ 20~ éu 1-@ G \ 6 Not Applicable
Zip Country e Country 5. Cenificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALDWELL, MICHELLE A
8000 N. FEDERAL HIGHWAY Street Address {(P.O Box Number is Not Acceptable)
3RD.FLOOR
BOCA RATON. FL 33486
L City FL I Zip Code

8. THe abave named entily submiis ‘lh'ls slatemeni for the purpose o! changing us regisiered olhce or registered agent, or both, n the State of Florida | am familiar with. and accept
1h:e_obligalions of registered agent

SIGNATURE

- _-S\gha\u'a wpsd o printed name ol registered agent ang hile o apphicabla NOTE Reqistered Agent sigrature -aauired when reingtating} DATE
Filing Fee is $50.00 Make check payable to
_ Due by May 1, 2007 Florida Depariment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES y.
THE " | MGRM 7 Detete Tne MBLEM Nchange (T Addiion
NAME HOUSE. JOHN L NAME HOQS& oY T
SFREET ADDRESS | 350 NW 35TH STREET * smezt aooress | A0 NN 2
oiv-si-ze | BOCA RATON, FL 33431 avsie | Boea Rodren T L. 333N
TTLE MGRM : 7 Delete e O Change [ Addition
NAME HOUSE, JEFFREY A NAME
SIREET RDORESS | 130 SKYLINE DRIVE STREET ADDAESS
Criy-S1.21p MURPHY, NC 28906 CITY-ST-21P
FITLE {7 Detete HTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iF CITY-8T-2IP
TTLE O pelete TTLE (O change 1] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHY-S1-2F CITY-ST-2P
T O velete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
GY-81-21P CITY-5T-21P
TILE [ Defete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-$T-2P CTy-§1-2P

11. | hereby certify thal the nformanon suppled with this filing does rot qualily for the axemplions conlamed i Chapter 119, Florida Statutes. | further certily that the information
indicated on this report 1s rug and accurate and that my signature shail have the same legal eftect as if made under oaih, that | am a managing member or manager of the
limited Yiability company or the receiver oprusice empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: O"\\ 0"\\ a1l 28-360-6400

SIGRATURE AND TYPED O PWM SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Priong #




