. FILED
2003 LIMITED LIABILITY COMPA Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretarv of State
DOCUMENT # L02000033652 7y 07-14-2003 95;)971 014 *#%%50.00

1. Entity Nameg

LANDVIEW PALMA SOLA, LLC

Principal Place of Busingss Mailing Address g U 1 q 1 7 3 B
% ALBERT MYARA % ALBERT MYARA ‘
8319 MARKET STREET 8319 MARKET STREET Tl
BRADENTON FL 34202 BRADENTON FL 34202 .
Suite. Apt. #. ete. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City . State _ City & State 4, FE) Number Applied For
(o8 - OIS\ RO Not Applicable
ze Country Zp Country 5. Cerificate of Status Desired [ ?gggq Additional
€. Name and Address pf Current Registered Agent 7. Name and Address of New Registered Agent
et T T [ Meme
EDWARDS, SHERYL A ESQUIRE - o
1800 SECOND‘STREET SUITE 720 Street Address (P.O. Bex Number is Not Acceplable)
' SARASOTAFL 34288
I 5.
. A City FL | ZpCode

8. The above named entity 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 obligations of registered agent.

SIGNATURE O _
. Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!!! FEE IS $50.00
ik Make Check Payable to Florida Department of State
= Due By September 24, 2003 )
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
TME MGRM O Delete me ., . [ Change [ Additon | &
NAME LANDVIEW DEVELOPMENT, LLC N TR " I
STREET ADDRESS | 4484 HIGHLAND PARK T STREET ADDRESS %
CITY-ST-ZIP SARASOTA FL 34201 ., CITY-ST-2ZP %
e MGRM ﬂ Delete TITLE [ Change [ Addition | &
NAME MERCA REAL ESTATE, UG * ® NAME
STREET ADDRESS | 7202 ST. JOHN'S WAY STREET ADDRESS
CITY-ST-2IP UNIVERSITY PARK FL 34201 CITY-57-2IP
TITLE A O pelete TITLE _ [ Change L1 Addition
NAME R . e L i e o e T NAME S e [P i b el Slata
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
e [ oelet TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREEY ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Detete TILE ‘ ' O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS ’
CITY-81- 2P CITY-ST-2IP .
TITLE ‘ ) Delete TITLE ‘\ ‘Ochange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-S1-2F ]
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate apd that my signature shall have the same legal efiect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or tf mpowered to eydcute this report as required by Chapter 608, Florida Statutes.
/ T n
SIGNATURE: 20 VI ‘g ez 1BED Mj
SGNATURE Ani-?#z}pﬁ’ PRINTED NAME OF MEMBER, GER, OA AUTHORIZED REFRESENTATIVE N T pae . Daytime Phone # )



