006 LIMITED LIABILITY COMPANY FILED
2 ANNUAL REPORT Feb 10, 2006 8:00 am

Secretary of State
DOCUMENT # M04000004249
1. Entity Name 02-10-2006 90171 024 ****50.00
LANDWERX PARTNERS, LLC
Principal Place of Business Mailing Address
14565 S. SOMERSET CIRCLE 14565 S. SOMERSET CIRCLE
GREEN OAKS, IL 60048 GREEN QAKS, IL 60048 650014103
T e D E R TR
Suito, Apt. #. etc. Suite. Ap. . efc. 01302008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20-1607652 Not Applicable
die Country Zip Country 5. Certificate of Status Desired O giggq L’:fe"‘g”""a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceplable)

PLANTATION, FL 33324

p City FL I Zip Coda

8. The ebove named entity submits thi$ statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obdigations of registered agent.
o

SIGNATURE
Signatura, lyped or prinied ngme of registered ageni and lille i applicable. (NOTE; Aeg:alorpd Agent signature raquired whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
i)
9. :»i‘MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR i 1 Deteze T {CIchange [ Andition
HAME WOJCIAK._,LAWRENCE E NAME
STREET ADORESS | 820 DERBYSHIRE LANE STREET ADDRESS
CITY-ST- 21 PROSPECT HEIGHTS, IL 60070 CIY-ST-2IP
TMLE MGR O velets TMLE [JChange  [C] Addition
NAME ACHATZ, KEVIN J NAME
STAEET ADDAESS | 14565 S. SOMERSET CIRCLE STREET ADDRESS
CiTY-ST-2IP GREEN OAKS, IL 60048 CITY-ST-ZIP
TRLE MGR O pelete TMLE [ Change [ Addition
NAME MULDOON, TERRENCE NAME
STREET ADDRESS | 60 E. FOUNTAIN DRIVE STREET ADDRESS
CiTy-st-2@ GLENDRIVE, OH 45246 CiTy-sr-2ip
TME [ Dekete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST- 2P CI1Y-ST-2IP
TILE 1 Delete TIFLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry - §1- 2%
11. | heseby certify that the information supplied with thigfilling does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report is frue and accurate a al my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tee empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: KN e Pediere l{o5/06 84120 1w

SIGNATURE AND TYPED RINTE; SIGNING MANAGING MEMBER, MANAOER, OR AUTHORIZED REPRESENTATIVE Dale Dayhmaéhuns "
\,

S




