FILED
2007 LIMITED LIABILITY COMPANY May 04,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000010688 05-04-2007 90308 037 ****50.00
1. Entity Name
LANDSTAR ASSOCIATES OF SARASOTA, L.L.C.
Principal Place of Business Mailing Address
1358 FRUITVILLE RD STE 310 1358 FRUITVILLE RD STE 310 1
SARASOTA, FL 34236 SARASOTA, FL 34236 (QOO 4’8 H’
oo i III‘I-I-F'I"i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ ‘"Hm |“ "hl AT e |||||| || 'lm mm m ‘“I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 : Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
01-0686335 Not Applicable
ap Counlry Zip Country 5. Cerlificate of Status Desired 4d $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NCRTON, SAM D
1819 MAIN ST., STE. 610 Street Address (P.O. Box Number is Not Acceptable)
SARASQTA, FL 34236
City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of regustered agent and nile f appacable {NOTE. Regsierad Agent signature required when remnstanng) 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
TIMLE MGR (] pelete TILE {J Change [ Addition
NAME MELONE, NICK NAME
STREET ADDRESS | 1358 FRUITVILLE RD STREET ADDRESS
CITY -ST-2IP SARASOTA, FL 34236 CITY-ST-21P
TITLE O petete TILE, [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2F
THLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
HILE I Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY -ST-2IP CITY-51-21P
TILE O Detete TITLE [ change {7 Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CHTY-ST-2IP

isfliling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
haff my signatura shall have the same legal effect as if made under oath; {hat | am a managing member or manager of the
powepdl 1o execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Donr | 30, Z00F

+1. | hereby certify that the information supplied wit
indicated on this report is true and aggurate a
limited Yiability company or the recer

SIGNATURE AND #fRED Wyﬁgﬁlcmm’ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Voace Daytine Prong #
~— \¥%




