FILED
2007 LIMITED LIABILITY COMPANY Mar 30, 2007 8:00 am _

ANNUAL REPORT Secretary of State

DOCUMENT # L0300001 5372 03-30-2007 90040 004 ****50.00
1. Entity Name
GOTLAND, LLC
Principal Flace of Business Mailing Address b U u J
PO BOX 1569 PO BOX 1569 083 3
NOKOMIS, FL 34274 NOKOMIS, FL 34274
PR ST IR AR AR
Suie, Apt. #, etc. Suite, Apt. #, elc. 03152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
57-1175255 Mot Appiicable
ap Country Zip Country 5. Certificate of Status Desired (| Eese'ggqmﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, GREGORY C
341 VENICE AVENUE WEST Street Adaress (P.O. Box Number is Not Acceptable)
VENICE, FL 34285 )
City FL I Zip Code

8. The above named entity submits this. statemem for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept
the abligations of registered agent. c.

SIGNATURE

Signature, Typed of printed name of registerad egent and it i applicable. {NOTE: Registerec Agen! signature required when reinstating) DATE

FIIII‘Ig Fee is $50. 00 T Mzke check payable to
Due by May 1, 2007 ‘,"' - Florida Department of State
9. MANAGING MEMBERS TMANAGERS 10. ADDITIONS /CHANGES
e MGRM KN Coeg O pelete TILE gplfw > [ Change [ Addition
NAME SIGMUND, PAMGIA %. . - .' . NAME Sl &
STREET ADORESS | PO BOX 1569 e STREET ADDRESS 27 E LSP
CITY-ST-2IP NOKOMIS, FL 34274 CITY-ST-2IP
L MGRM [ Delete TITLE Cokmccr SrECL/n & 3 Change (] Addition
NAME LITEGILL, RONALD NAME
STREET ADDRESS | 4411 BELL REDAL RD smrwoess | S S0 BEE Kptre Fo.
CiTY-ST-2P SARASOTA, FL 34233 CITY-ST-2P
TALE O velete THLE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
TITLE [ Delele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE ] Change ] Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TIE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cmy-ST-2I9 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am a managing member or manager of the
limited habllny company or the receiver or trustee 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATU / & o r71 LenlD 4./(07 Gft fG7-274 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




