FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000025808 04-30-2007 90073 018 ****50.00

1. Entity Name
KAYLA'S LANDING, LLC

Principal Place of Business Mailing Address
2801 FRUITVILLE RD., STE. 100 2801 FRUIVILLE RD., STE. 100
SARASOTA, FL 34237 SARASOTA, FL 34237
120G _2nd Siceed 1200 2 Sfreet
Suite, Apt. #, ete, Suite, Apt. 4, etc.
N 04232007 Chg-LLC CR2E083 (12/06)
soide 90| suvde 90}
City & Siata ' City & Slate 4. FEI Number Applied For
Scrasoto Floﬁd Go Sa fasole- | Fl oride 51-0431066 Nol Applicable
Zi ? Count Zi Count i
Blp"f 23 L oun ry /q SHDC/ 73 G ountry Sﬂ 5. Certificate of Status Desired [} Ee‘r;'ggq::?:(;“o"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HRIC, MICHAEL
2801 FRUITVILLE RD.. STE. 100 Strest Address {P.0. Box Number is Not Acceptable)
SARASOTA, FL 34237 d
1800 4™ Streel, Suite ol
City l Zip Code
Sara sole FL 23
8. The above named entity submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar wnh. and accept
the abligations of registered agent.
SIGNATURE
Signature, ryped or printad nama of registered agent and title if applicabla {NOTE: Regisierad Agent signatura required whan reinstating} DATE
Filing Fee Is $50.00 Make chock payable to
Due by May 1, 2007 Florida Department of State
9. * MANAGING MEMBERS {MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ petete TITLE [ ctange (7] Adaition
NAME NELSON, MOLLIE B NAME
STREET ADDRESS | 1452 HILLVIEW DRIVE STREET ADDRESS
CITY-ST-2i SARASOTA, FL 34239 CITY-51-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O pelele e [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-219
TITLE [ detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TITLE [ Delete TILE O change (7 Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21° : CTY-8T-2IP
TITLE O pelere TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITy-83-2P
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat 1he information
indicated on this report is true and accurate and tha signature shafl have lhe same legal effecl as if made under oath; that | am a managing member or manager of the
limited fiahility company or the receiver or trustee erfpoyvered to execule this report as required by Chapiter 608, Florida Staputes.
SIGNATURE: NN Qb, 277
SIGNATURE ANKD TYPE OR‘PRINTED NAME OF SIGNIVf MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE DalJ Daylme Phone &

—-



