FILED

2008 LIMITED LIABILITY COMPANY May 27, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000107086 SHEIY 05-27-2008 90371 032 ***138.75

1. Entity Name

LANHAM PRICE REALTY INTERNATIONAL, LLC

Principal Place of Business Mailing Address by u U ﬂ 53 8 9
419 N. MAGNOLIA AVENUE 419 N. MAGNOLIA AVENUE
ORLANDO, FL 32801 US ORLANDO, FL 32801 US

e e [ R

4 W2ILEY 4 E BD.

t. #, ite, Apt. #, et
Su’i(ﬁ") e Sjﬁb&, o 05222008  Chg-LLC CR2E083 (12/06)

City & State . City & State 4, #El Number Applied For
Q_I}W i P(’ OQM‘N [70 i m" Not Applicabla
Cqunt i Coyn o . $5.00 Additional
’g' wpl q ué 6%' q dg A 5. Certificate of Status Desired O Poo Required ona

T~ ~§_Name and’'Addrass of Current Registered Agent — _ 7. Name and Address of New Registored Agent ~
Name -7
ICARDI, JEFFREY A
2180 W. STATE ROAD 434 Street Address (P.O. Box Number is Not Acceptable)
STE. 6190

LONGWOOD, FLL 32779

City FL | Zip Code

B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, ang accept
the obligations of registered agent.

SHGNATURE
Signature, typed of printed name of registered agent and tiik If applicsble. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 16, ADDITIONS/ CHANGES
TTLE MGR [ Detete TITLE O Change [ Addition
HAME D'ANTUONOQ, ROBERT A NAME
STREET ADDRESS | 419 N. MAGNOLIA AVENUE STREET ADORESS
CY-ST-2P ORLANDO, FL. 32801 CITY-ST-Z)P
ME MGR (3 Delete TITLE [ Change [ Addition
HAME ICARDI, JEFFREY A NAME
STREET ADDRESS | 2180 W. STATE ROAD 434, STE. 6190 STREET ADDRESS
CITY-ST-ZIP LONGWOQD, FL 32779 CITY-§T-2IP
TNLE _ O pekete TIMLE [ Change [ Addition
NAME - - e T ' B - o
STREET ADDRESS STREET ADDRESS
ClTy-ST-21P CITY-ST-2IP
TLE O etele MLE [ Change £ Adeition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
LE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2P CITY-$T-2IP
HE 1 etete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §1-2IP CITY-ST-2Ip

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report is liys.ard-atourar ncl that my S|gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imi e-+oport as required by Chapter 608, Florida Statutes.

SIGN . T NA] ‘ - A w LWV s/Alos

e R R ME OF SIGNING MANAGING MEMBER, MANAGER, O‘.NTHORIZED REPRESENTATIVE Dae Daytime Phone #




