2008 1JMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000015372

1. Entity Name
GOTLAND, LLC

Feb 01, 2008 08:00 AN
Secretary of State

Principal Place of Business

PO BOX 1569
NOKOMIS, FL 34274

Mailing Addrass

PO BOX 1569
NOKOMIS, FL 34274

DO NOT WRITE IN

R G

01302008 No Chg-LLC CR2E083 (12/07)
TH I S S PAC E 4. FE| Number Applied For
57-1175255 Not Applicable
5. Ceriificate of Status Desired [ fi'gfq S‘r’:;“""a‘

6. Name and Address of Current Registored Agent

ROBERTS, GREGORY C
341 VENICE AVENUE WEST
VENICE, FL 34285

DO NOT WRITE
IN THIS SPACE

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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed o printad name o registeraa agent anc title f applicapis.

{NOTE. Registerad Agent signature raquirad wher: relnstating) DATE

FILE NOWIIl FEE I8 $138.75
Aftor May 1, 2008 Foo wiil be $538.75

9. MANAGING MEMBERS/MANAGERS

MGRM

SIGMUND, PAMELA
PO BOX 1569
NOKOM!S, FL 34274

TLE

NAME

STREET ADDAESS
CiTy-ST-2P

Uonaone11132

MGRM

LITEGILL, RONALD
4411 BEE RIDGE DR
SARASOTA, FL 34233

TME

NAME

STREET ADDRESS
CITY-5T-21P

12411 02-80014-013 138,75

TLE

NAME

STREET ADDRESS
CITY-5T-21P

DO NOT WRITE

TILE

HAME

STREET ADDRESS
CITY-ST-2iP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CiTY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-§F-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information

indicated on this report is true and accurate and
limited iiability company or the recever or trustee empo

signature shall frave the same legal effect as if made under oath; that | am a managing member or manager of the
ad to exaciute this report as required by Chapter 608, Florida Statutes.

Y et S w1 R //f / J  97- 4477763

SIGNATUWZ

SISNATURE AND TYPED GR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytme Phona #



