FILED
2005 LIMITED LIABILITY COMPANY Feb 09, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000067593 Secretary of State
1. Entity Name 02-09-2005 90157 029 ****55 00
LAND ASSOCIATES V, L.L.C.
Principal Place of Business Mailing Address
2147 PORTER LAKE DRIVE, SUITE B 2147 PORTER LAKE DRNVE, SUITE B
SARASOTA, FL 34240 SARASOTA, FL 34240 2 0 0 08 8 6 2
v GG A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032005 Chg-LLC CR2ECS3 (10/03)
City & State City & State  ~ 4, FEl Number Applied For
20“/6/6 /qs / Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Dasired $5.00 addiionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama
SAVARY, JOHNSON S JR. :
22 SOUTH LINKS AVENUE, SUITE 300 : Strest Address (P.O. Box Number is Nat Acceptable)
SARASOTA, FL 34236

City FL | Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

L typed or printed name of regi: d egert and e it (NQOTE: Registened AQert signaniure requrad when reinstacing) DATE

Filing Fee is $50.00 '7; _ Maka check | i!a_ya_l?le o -
Due by May 1, 2005 - Florida Department of State:

4 -

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

e Mo’ 7 etete E Clchenge [ Agdition
NAME W B SCUTT, ING. NAME

SRETADDRESS |1 T DT WATCZ LiNe RORD STREET ADDRESS

o-sT-2¢ | BrgpenTon , FL 342012 CITY-§T-2P

me MR [ Detee TILE ClcChange [ Addition
HAME RicHArd H. ROSENBER 6, INC, NANE

SReETAORESS |2/ 47 POrTER LAKe Dr.” SVme hj STREET ADDRESS

oS | S4m sorn, FL. TY LYyD CITY-S§T-2P

TITLE mb O pelate TE I Change [ Addition
NAME KEVIN E. Brvnmbddlile, N, NAME

STREETADORESS | j 3926 St BNA LOD P STREET ADDRESS

BITY.5T-2P GrapmepTon, FL- 34202 CITY-S7-2P

nme o re [ Detete TITLE O Chasge [ Addition
NAME LAND A SSoCIfTgEs L.L.C. NAME

SRETODRESS (2 4y QOATER chik'e Or. SVITE B STREET ADDRESS

VS |54 sorie, AL 3 Y2VYD CITY- ST- 7P

TITLE ’ O] pelete TE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2P CITY-ST-7IP

TITE 3 Delete TIMLE Clctange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ChY-S7-2P ¢Iry-ST-2p

11. | hereby certify that the information supplied with this filing does not élify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg-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 raceiver or trustee empowerad jg’execute this report as required by Chapter 608, Florida Statutes.

) qy,_37/-.ifﬂd

SIGNATU E% 2. chaco H- Losedbeq z{g{e Jos s 303

A
wvmsmrmmmmmw,& } OR AUTHORIZED REPRESENTATIVE Deytiere Fhona #

C_/ MAN A



