FILED

2008 LIMITED LIABILITY COMPANY May 21, 2008 8:00 am
ANNUAL REPORT (AR) - DUE BY MAY 1,2008+  Secretary of State
DOCUMEN; # LO7000016182 e 04-23-2008 90123 045 ***138.75
1, Eatity Name R -

LANDMARK BUSINESS SERVICES, LLC

Princigzal Piace of Businass Mailing Address 3 “ u u b 6 Ii 0.
4440 NW 42ND TERRACE 4440 NW 42ND TERRACE
o R WA WA VAR TR
2. Principat Place of Busingss - No P.C. Box # 3. Mailing Address
Suite, ApL ¥, #lc. Suile, Apt. #, eiC. 181 MOORE CRZE083 (10/07)
City & State City & State 4. FEI Numper Applied For
/- 38/87 77 No: Appiicatie
Zn Couniry Zip Couriry 5. Conificatn of Status Desired O $5.00 addtional
s Fee Requirea
6. Namo and Address of Current Aegistered Agent 7. Name and Addreas of New Registered Agent
Nama
MILLER, STACEY M - —
4440 NW 42ND TERRACE Streal Acdrass (P.O. Bax Numbaer is NOI Accepiabla)
. . COCONUT CREEK FL 33073
%
-‘ - City FL [ Zip Code

B. Th-f *- 5 namad entity submils this statement for the purpose of changing irs regislered alfice o regisiered agent, o both, in the State of Florida, | am familiar wilh, and accep!

mwrflhﬂm:\pnm\:ffdlﬂﬂﬂ, LTS, 3

the 4.~ nions of regigrared agant. .
R
SIGRAT w“}hf}/{)ﬁlw #f 7’y
- . o g
.. TS T T R i [ Pa s CRRIR oy

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES

PmE MGR O Detete i mer— O Cronge [ Aditien
HAKE MILLER, ST@A RAVE STRCEN M MHILLER

STREET J00RESS | 4440 NW 42ND TERRACE smeetovvess | fefoto Ahw 4 2nd TECCALE

onv-s-  [COCONUT CREEK FL 33073 s | AOCowvT CAEEX [t 33073

14 O detee mit Flchage [ Agdition
HANE KAE

STREET ADNRESS STREET AORESS

cify. s1-29 CIFY-31-. 7

TLE 3 betere TILE [ Cange [ Addition
MNANE HAYE

STRECT ADDRESS SIFLET ACDFESS

CITY.57-2P cnyY-3i-1

B O3 Datete TmE O chage [ Addition
NAME LAME

STAEET ADDRESS STPEE] ADDHLSS

CITY-ST- TP CIeY-51. 28

tne 1 pelete wILE [0 Crange [ Addition
HAMNE WAME

STREET ADDRESS SIHEEY ADDFESS

LIy-ST-20 CIY-57-2iP

me [ Detste WTE O crange [ Aodition
HAKE MAME

SIREEY ADDRESS STREET ADDRESS

TITY-§1- 28 Criy-§7- 2

1. | hereby certily that the inlotmation supplied withs this filing doas not quality lor the exemptions contained in Saction 119, Florida Siatwtes. | turther certily that tha information
indicated on this repor! is ifue ang accurale and tha; my signature shall have the same legal eflect as if nvade unde: oalh: that | am a managing member or manager of ne
limilad kiability company or the receiver Or Wusioe empowerad to exacute this report as required by Chapter 828, Florida Statutes.

SIGNATURE: Ve N Y e i 4[5/08 g5y 9533/

TYPED OR €D NAME v 5 MANAGER. OF AUTHORIZED RESAESENTATIVE Carytors Prox.a #




