2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000007882

1. Entity Name

LDG QW-J105, LLC

1

Principal Place of Business

C/O LANDMARK DEVELOPMENT GROUP
5648 STRAND COURT. #108
NAPLES FL 34110

Mailing Address

/0 LANDMARK DEVELOPMENT GROUP
5668 STRAND COURT. #108
NAPLES FL 34110

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt, #, etc.

Q3 HAY -2 PHI2: 20

SCCRETARY OF STATE
TALLAHASSEE, FLORIDA

L

X K] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3517549 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 Eesa-ggq l.:id;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CLASP, INC. Cohen & Grigsby, P.C.
tree] Address (P.O. Box Number is Not Acceptable)
3001 TAMIAMI TRAIL NORTH 35500 Riverview Center Boulevard
4TH FLOOR ,
NAPLES FL 34103 Suite 309
City FL Zip Code
Bonita Sprines 34134

purpose of changing its registered office or registeredl agent, of both, in the State of Florida, | am familiar with, and accept

SENATURE D leeCTp A ¢« /24 Jo
pd title if applicabie, e {NOTE: Ragistared Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS}MANAGERS 10. . ADDITIONS /CHANGES
TITLE MGR [ pelete TITLE [ Change [ Addition
NAME LANDMARK DEVELOPMENT GROUP, LLC NAME QOO L TRESS4D
seet DoRess | 5668 STRAND COURT, #108 STREET ADDRESS mAEA DA 0101 =055 #4501, 000
CiTY-ST-2IP NAPLES FL 34110 CITY-5T-2IP *
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-ZP
TITLE [ Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P GITY-ST-ZIP
TME [ elete TITLE [J Change  [C] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$T-7P CiTY-ST-2P
TITLE O pelete TITLE (O Change  [] Addition
NAME NAME
STREET ADORESS STAEET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O elete TITLE Cichange [ Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-ZP CITY-ST-2P

11, 1 hereby cerify that the information s

timited liability company

SIGNATURE;

i ied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trde and agcurdte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

NEHRE DESUIREMGR

the receier orYrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

AYa3 > 229-597-34W

SIGNATURE Al{P‘T“?P OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

balﬁ

Daytime Phone #

CR2E083 (10/02)



