2004 LIMITED LIABILITY COMPANY

ANNUAL REPQBT {AR)

DOCUMENT # L98000000093

1. Entity Name

LND ENTERPRISES, LLC

Principal Place of Business

18029-SAMBALANE
BOCA-RATON-FI-33496

Mailing Address

18028-SAMBA--ANE
BOCA-RATONFI~33495

2. Pnnm al Place of Business

bt old Thyme (wyrr

3. Mailing Address

FSGI

0ld  Thym (ot

Sune Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90116 014 ****50.00

MEIVLUVURULY

I

TNUET

il

MOORE CR2E083 (11/03)
& State ity & State — 4, FEI Number Applied For
,5 4rkignd Fo PCJ(k ﬁlLd T - 65-0811637 Not Applicatle
Country Zip Country if i $5.00 aaditional
3 5 o hﬂ U 5” 3 50 % U .S ﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— e - —— —_— - se -

MARKS-SMALL, NANCY
18029-SAMBATCANE
BOCA RATON FIT33496—

5ty

Street Address (P.Q. Box Number is Not Acceptable)
0 THYmMmE

log AT

“lorkland

le Code

FL 0F G

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am farrnllar wuh‘ and accept

the abligations of registered agent.

SIGNATURE .
Signalure, typed of printad nama of registered agent and ttle it apphcabla. {NOTE: Ragistered Ageni signatura réquired when renstatng) DATE

[} MANAGING MEMBERS /MANAGERS J 1o ADDITIONS / CHANGES

TME MGRM O velete TINE ,th:hange ] Acdition

NAME MARKS-SMALL, NANCY NAME B s

STREET ADDRESS | 18628-SAMBATANE smecraooeess | FS o1 OLd THYME (ouRi

CTY-51-2F | BOCA-RATONFI93496— CITY-ST- 2P far h”aﬂd ; FL 33 7

TITLE [ petete TTLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TLE [ petete TIILE ] Change [ Addition
wNAME —— e | L e - e el [ - . = NAME, |- - e e e e — —— — P L e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ pelete TME {Jl Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2iP CITy-57-2IP

TIFLE O pefete TTLE [J Change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TITLE [ pelete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CITY-§T-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes, | further certify that the information
indicated on this report is true and accurate ana that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: Wﬁ/ﬂfumm Jnay

Mer-

02/9/00/

95¢.65F0099

SIGNATURE AND PED OR P%D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR @THO!—IIZED REPRESENTATIVE

Date Dayume Phone #

A4




