FILED

2007 LIMITED LIABILITY COMPANY Feb 16,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O0000004554 02-16-2007 90180 008 ****50.00

1. Entity Name

LANDS END INVESTMENTS, LLC

Principal Place of Business Maifing Address B 0 0 1 B 0 4 3

300+-PONCEDELEON-BLYD JQ0H-PONCE-DELEON-BEVD
~203 203
CORAL GABLES, Fl. 33134 CORAL GABLES, FL 33134
T R P [ R THAU RO bRt
218 5§ Le Jooe (Lﬁ, 2057 S, (e jcuuc/)-n_
S“';f‘:’;:';'c' S“&"i”j‘c' 01292007  Chg-LLC CR2E083 (12/06)
ity & State ity & Slate 4, FEI Number Applied For
A Casess [, i Crgos f=. 57-0567029 Nol Appiicabis
Zg)} /3 v Country ap EETLY I Couniry 5. Certificate of Status Desired O gg.gg‘ﬁ;;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAUSER, CHARLES R
D Street Addrejg {P.O, Box Number is Nol Acagptable)
583 YA e TJevnme B .
CORAL GABLESARL ,33134 ooy
City Zip Code
Co e Gagess FL| Ay/3y

8. The abave named emffy submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obhgations cf registered agent.

SIGNATURE Crrancay L. pavien 2/5 /e
Signalure. ryped or priated name of registered agent and itle f applcadie {NOTE Registered Agent sagnatura reguired when renstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10 ADDITIONS /CHANGES
1LE MGRM 3 pelete TLE P&Change [ Addilion
NAME HAUSER, CHARLES R NAME
STREET ADDRESS | 368+ RONGE DE LEON-BLVD-#263 swecraoress | oty G, (6 Jevme /?-ﬁ, ooy
CIy-sT-2IP CORAL GABLES, FL 33134 cITy-§1-2P Conte Gakcss }—';_"_ 33/
TITLE MGRM O Delete TITLE B Change (] Addilion
HAME RANEY, JEFFREY L NAME
STREET ADDRESS | FB64+FONCE-DE-LEON-BEVD—#203 STREET ADDRESS | wi ! $ ¢ S\ Cg Tﬁ [T A ey
civ-sT-2¢ | CORAL GABLES, FL 33134 CITY-S1- 2 Conar Cader Fr. 33y
T O Detete TiLE ) Ochenge [ Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-Si-2P CITY-ST-2IF
THLE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-$1-2F
TLE 3 Delete TITLE [C) Change [ Aadition
NAME MNAME
STREET AQDRESS STREET ADDHESS
CITY-SI-2IP CITY-8T-2IP
LE ] pelete 1ITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-51-2IP CITY-S1-2P

11. | hereby cartify that the information supplied with this filing doas not gualify tor the exemptians contained in Chapter 119, Florida Statutes. | further certify thal the information
indicaled on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager ¢f the
limited liability company or ihe receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T CHopcay A Haseer. 20 T - 67

SIGNATURE AND TYPED CR PHIN?ED NA&E OF bIGNWNG MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone ¥




