2Q08.LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # LO3000019274 Feb 06, 2008 08:00 Al
1. Eraily Name Secretary of State
ABSOLUTE LAND COMPANY, L.L.C.
Pringipal Prace of Bus ness Mailing Address
7603 SADDLE CREEK TRAIL ’ " 7603 SADDLE CREEK TRAIL
T e ”"m |“ ||‘|| ”W mll "l" “W ||m Hl‘l ‘l”l HI}U"” mlli "”III
2. Principat Place of Business - Mo P.O. Eox # 3. Mailng Address
Suile Apl #, 2l Surite, Apt. # etc 18t MOORE CR2EC83 (10/07)
City & Slawe City & Staie 4. FEI Numoer Apphed Fo
51-0470684 Mot Applicanle
Zip Courtry “e Gouniry 5. Cenificate of Staws Cesred O $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Name
DRAKE, J. KEVIN ESQ
y Street Aadress (.0, Bax Numbar is Not Accepianle
DOOLEY & DRAKE, P.A. ross umber piAote)
1432 FIRST ST.
SARASOTA FL 34236
Cily FL Zipy Codde
B. The above named entity submits s staternent for th ¢ purpnse of changing 1s registered WHice or regintanad agent, ¢r Dc\!h inthe State of Flonda ) am familar with, and accept
the abagations of regisierad agent
SIGNATLIRE
Sag it e Do 200 el AT of 103 S0 Serl 33 il s ptcke GATE
e .
9. MANAGING MEMBERS/ MAr\A("ER“ 10. ADDITIONS f CHANGES
THLE MGR [ Deteas nnr [ Change ] Additan,
HAKE SCHALLER, JOMN RAME -
T ' HOa0a0E1 102s
STREET ~DDRESE (7603 SADDLE CREEK TRAIL STRFET ALDRESS I:l.-:, K 1 4 D BUDﬂF _{] 1 - 13,3 —-.S
OIV-STAP |SARASOTA FL 34241 TY-5i-20 o A femdla 130, 1
THLE MGR [ peiete HTiF [T Changs ] Addilen
HENE SCHALLER, MICHELE LAME
STSEET ADDRESS | 7603 SADDLE CREEK TRAIL STRELT ALOKESS
CITY-S7-2IP SARASOTA FL 34241 CIiY-31-2:P
1] [T oelete 1tk O change [ Agddran
NAKE NAE
ST8EET ADDRESS STREET ALDRESS
GITY-5T-71P CY-S1-2F
TTE 7 Delete T O Change 3 Additen
NAKE BAMC
SIRLET ADURLSS SIRELT AUDRESS
GHY-ST-7IP CiTY-55- P
113 1 elete TITLE [ change [ Agdticn
NANE NAME
STRCLT ADEALSS SIRLLT ALDRESS
Cily-&r- 218 CITy-57- 2P
TME O petete HILE [ cChange [ Aodition
HAKE NAME
SIREET AUGFSS GYREFT ACDRESS
CITY-S1- 7P CITY-g1-2p
11, | hersby certify tha: the mformation supptied wits this filing does not quatily for the exemptions contained in Seciion 119, Florida Statites, | turlher certily that tha mfcrmation
indicated on his repert is rue and accurate and that my signature shall have e same legal eftect as it made under vath: thal | ara a imanaging member or mznager of the
eniled fiabilizy company or the recewver or Tusles SqIRoWerel 1o exscute this renort as required by Chapter 808, Flonda Statules.
-
SIGNATURE: \-//Vl/l,\ / 2 -5~ M TY- 5
SIGNATURE AND TYPED OH PRINTED NAKE QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daylira Prscw




