2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

- L B .
1. Entty Name Secretary of State
KAYLA'S LANDING, LLC
Principal Place of Business Mailing Address
2801 FRUITVILLE RD., STE. 100 2801 FRUITVILLE RD., STE. 100
SARASOTA FL 34237 SARASOTA FL 34237
Suite, Apt. #, elc. Suse, Apt ¥, ete. MOORE CR2ECB3 {11/03)
City & State City & S@a - ] ' T2, FEI Number T Thopledror ]
. L . 51-0431 0?6 Not Applicable
op Country Zp Country 5. Certficate of Status Desired 1 $5'00 A,'dd““’“‘u
. . Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
HRIC, MICHAEL T : S
2801 FRUITVILLE RD., STE. 100 Street Address (P.O. Box Number is Not Accepta?le} )
SARASOTA FL 34237 — =
City FL Zip Cade
8. The above named entity submits this s!a:emen{ forge px_':rpcse of cr;énéing ité registerad coffice or registered agent, or bath, in the State of Flonida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE ’ — , - L
Signaturs, Wpod of grinled name J regstersd agaﬂvn'mci i}lla 7 a;:pi»gab!a, MOTE. Fegalersd Aganm sigoalure rugueed wien remsiaing) . DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2004 - ’
3. WMANAGING MEMBERS/MANAGERS L 1o, ] ] ADDITIONS/CHANGES
TLE MGRM [ petete THLE [ change [T Addition
HAME NELSON, ROBERT R HENE LOO00005R412 _
STREET ADGRESS | 1452 HILLVIEW DRIVE STREEY ADDRESS A2y e/ T -80030-020 50.00
GTY-5T-2P | SARASOTA FL 34239 - - - . § cIn-si-ap . . S
TE 3 veiete THLE Flohange [ Addition
RAME NAME
STREET ADDRESS STREET ABDRESS
T -5T- 2P § owveste S
TME 7 delete TILE [ cnangs 7 Adduion
NARE NAME
STHEET ADDRESS STREFY ADDRESS
IR -ST-If CITY.ST-ZIP
TIE 7 Detete § s [ Change 13 Adoition
NAME NAME
STREET ABDREST STREET ATIDRESS
CIY-51-T ) L CRY-ST-2IP
T [ baizte THLE [l Change 13 Addition
NAME NAME
STAEET ADDRESS STREEY ADBDRESS
TiF-57-2% L i ) . CiyY-ST-2ip -
e 7 Detele it CIcrange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Lmy-51-21p ] ] City -S7- 2P
11, | hereby centify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify fhat the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as i made under cath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee ampowered 1o executs this report as reguired by Chapter 608, Florida Statutes.,
T
Lol t 2 - fulo 2-86-0/9el-373-0¢ a0
SIGNATURE: : : .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae / Dayiime Phans #




