File on or betore May 1, 1999 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

1999

LIMITED LIABILITY COMPANY <Sa%

FLORIDA DEFPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

$ 188.75

Annual Report $100.00 + $88.75 Corporation Supplemental Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liabilly Company

LANDMARK 107, L.C.

SUITE 650
MIAMI FL 33126

2 Principal Place of Business

DOCUMENT # L23000000355

5201 BLUE LAGOON DR

FILED
99 APR 1L Rit10: L6

)
i v L

“‘\i l ,uluﬁsﬁi £ l i

1a. Principal Place of Business Address

5201 BLUE LAGOON DR
SUITE 650
MIAMI FIL 33126

2a. Mailing Address

3. Date Organized or Qualified | 3a. State of Formation

N S 10/15/1 993 FL

Suite, Apt. ¥, etc. Suite, Apl #, etc [ S ]

4. FEI Number
D Applled For

b - - — e m— —_—— ——— [

City & State City & State 65-0472740 [:l Nol Apphcable

S I S o - 5. Date of Last Report | . Certificale of Status Desired
Z2ip Country l‘z\p Country
05/20/1998 ]
7. Name and Address of Current Registered Agent

8. Name and Address of New Regis.tered Agent/Office

CUSCOC, EDUARDO

9390 N.W. 109TH STREET
MEDLEY FL 33178

it

Name

Ty

Streot Address (P.O. Box Number is Not Acceptable)

[ “Suite, Apt ¥ etc

~ | 2pCode

FL

i
l ragistered agent, and accep! the obligations

Pursuant to the provisions of Sections 608 416 and 608 508, Flonida Statutes, the above-named himited habilty campany submits s statement tor the purpose of changing
B registered office or registered agent. or boih, in the State of Florida Such change was authorized by athrmalive vote of a majority of the members | hereby accept the appointment

SIGNATUAE __ _— . . [Tt
gt <A g AL e g A e et I b L T A B L
10. Title Managing Members/Managers Business Strect Address City, State and Zip Code
MGR | CUSCO, EDUARDO 5201 BLUE LAGOON DR MIAMI FL
ST
~1
LEE S 3N

indicated on this annual reporl is true and accuoral
hmited liability company or the receiver or,
atlachment with an address

SIGNATURE:

11 1do hereby certify that the information supplied with this filing does nat qualily for the exemption statedin Section 119 07(3) (). Florida S1alutes Hurther cenily that the information

d that my signature shall have the same legal elfect as if made under oath, thal | am a managing member or manager of the
awered to execute this report as required by Chapter 608, F iorda Statutes, a

INHSETO R {12-958)

1hat my name appears in Block 10, oron an




