FILED

Mar 03, 2008 8:00 am

2008 LIMITED LiABILITY COMPANY L Secretary of State
ANNUAL REPORT
01-17-2008 90054 040 ***143.75
DOCUMENT # L07000090587
1. Eniily Name
LANDON VENTURES V, LLC
. v~

Principal Place of Businass Mailing Addrerss 3“ uv
255 ALHAMBRA CIRCLE, SUITE 820 255 ALHAMBRA CIRCLE, SUITE 820 . -
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 . :
e DM S A A

Suite, Apt. #, ic. Suile, Apt. #, atc, 01082008 Chg-LLC © CR2E083 (12/06)

City & State City & State 4. FEI Numbaer Applied For

- 3L - 2150 Not Applicable
Zip Country 7 ‘ 4?0 ) Cauntry 5. Caruficalo of Siatus Desired B/ §3ggqu.\|n’:éum_?l o
&. Nams and Address of Current Registersd Agent 7. Name and A of New Reg Agent
Name
MORGAN, CHARLES O JR. :
1300 NORTHWEST 167TH STREET, SUITE 3 Siroer Addreas (P.0. Bex Number is Not Accaptabls)]
MIAMI, FL 33169
City FL [ Zip Code

8. The above namad entity Submils this siatement for the purpose of changing its registerad olfice or registared agent, of bath, in tha State of Florida. | am familiar with, and accept

he obbgations of registered agent.

SIGNATURE

igratre. fvoed or trinied name O Ikgeered ADIY A WM f BROKAOH

(HOTE: Pageinfd AQint WRatse Hgarsd whas Fiesting] DATE

FILE NOW!I! FEE 1S $138.75
After May 1, 2008 Foo will be $538.75

Make chack payable to
Florida I:Leplrmem of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

fTLE MGRM O peme INLE Dchange [ Adcition
NAME LANDON, R. KIRK AE

STREEV ADORESS | 255 ALHAMBRA CIRCLE, SUITE 820 STREE] ADDRESS

ciy-si-2¢ | CORAL GABLES, FL 33134 CiTy-ST- 2P )

e O Detes L Octange [ agcsion
NAME HAME

STREET ADDRESS SIREET ADDRESS

alr.sr-ar Y- S5 2P

HILE ] Detets TinE [ cange {7 Aggition
NAME Nt

SIRELT ADORESS STREET ADDRESS

ory-§1-2P _ ory.st.op -
Tmg O Delete e DOlchamge [ Addition
NAME WAME

STREET ADORESS STREET ADDAESS

ary-$1-oe orY-Si-2°

TILE [ Delste me O Charge  [J Aadition
WAME WA

STREET ADORESS STREET ADCAESS

on-51.29 CiTY-51-2P

TMLE O oelste TIME [ Ctange 7 Addition
L NAME

STREET ADORESS STREET ADDRESS

Ciry-$1-w ciry-s1-zp

11. | hereby centdy thal Ihe information supplied with this. tiling does not qudlity lor 1he axemplions contained in Chapter 119, Florida Statutes. | further contity that the information

indicated on this repon is true and accuru‘n end thal my signature shgll have the same fegal effact a3 if made under oath; that | am a managing member or manager of the
limitod liability company of the rece'rvo/foi' rusiee empowesad.to expéule this )upof‘l s requirad by Chapter 608, Florida Statutas.

/'/\

A

305/ 442 - 1§

SIGNATURE:

TURE ANG FYFED DR PRINTED KAME OF 31GHING SANAGING MEMEE R, MANAGER, OR A

//S’/DS’

Cayere Prone ¢




