2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

1. Eniity Name Secretary of State
LND ENTERPRISES, LLC
Principal Place of Business  — o Malhng Address B
7561 OLD THYME COURT _ 7561 OLD THYME COURT
2. Principal Place of Business _ ~ — | 3. Maiiing Address
Surte, Apt. #, etc. = - CSute, Apt ketc T 15t MOORE CR2E083 (10/04)
City & State T City & State ‘ 4. FE! Number Appliad For
L 65-0811637 Not Applicabla
Zp Country Zp L Couniry 5. Certificate of Status Desired O fesa‘geoq ,ﬁfggiuna}
6. Nama zmd Addrass of Curren'l Raglstered Ageni 7. Name and Address of New Ragistered Agent

Name

;AS%F:KOSLSDMT%%&E%%CU\%T Street Address (P O. Box Nursber is Not Acceptable)
PARKELAND FL 33076 .

L City ) ) FL Zip Code

8. The above named entity suibmits this statement for the purpose of changing its regisiered office or registerad agent, or Both, in the'Ssate of Flarida. | arm familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Signalue, rypad o printed nama of rogrstered agant and titke ¥ ar pheable (i\I—D'I'E Registoradf Agant signalure requirad whan romstating) e DATE
FILE NOWY! FEE S §5I
Make Check Payable to Florida Deparnnent of State
Due By May 1, 2005
9, RIANAGING MEMBEFE [MANAGERS 0. ADDITIONS [CHANGES
WTLE MGRM 1 Delete e o T1Change [ Addition
HAME MARKS-SMALL, NANCY hAME T4 3k28
STRECT ADDRESS | 7561 OLD THYME COURT STRFE T ADDAESS 2’—', Ezl_f, 8[}!]4%—{]14 56.00
orv-512¢ | PARKLAND FL 33076 GHY-ST-2P
g o - - IT Delete e i [Jchange  [J Additien
HAME NAME
STREET ADDRESS | - STREE T ADDRESS
CIfY. 51-2P CITY - ST-7IP
TIng ) - Ol petete . [ mme ] Change  [] Addtion
HAME MAME
STREET ADDRESS STREET AGORESS
cITy-ST- 2P ITY-ST-2P
e - S CTpeete f me T ) [J Chasig 1] Addition
HAME NAME
STREET ADDRESS ) STRLET ADDRESS
CITY-ST-2P CITY-5T-2PP
i s "1 Delele HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREE TADDRESS
GITY-57- 2P OITY-51- 1P
g o S 7 Delete ATE ' [Jchange [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-S1- 2P CITY-$1-7P

11, [hereby cemm that tha. mfcrmaﬂcn supphed with this iling does not qual”fy for the sxemption stated In Section 112.07(3)(T), Florida Statutes, 1 further certiiy that the information
indlcated on this 1eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the
limited liability company Br the receiver or trustee empowered to executa this report as requited by Chapter 608, Florida Stanites,

SIGNATURE: X]m )f!/?a,bk.& M .,2/5,1,.Lr/05/ J54-65F-vqau

SIGNATURE AND 1‘\’FED [2]] ﬁNT?fNAME QOF SIGNING MANAGING Mﬁ“BER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytera Phone #




