FILED X
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT (AF) - 3

DOCUMENT # L03000029429 ecretary of State
1. Entty Name 03-09-2005 90007 009 ****50.00
LANDCASTER, LLC g
- Principal Place of Business Maiiing Address -
' -
245 6TH ST 246 BTHST. RYLALA R
BONITA SPRINGS FL 34134 BONITA SPRINGS FL. 34134
2. Principal Place of Business 3. Mziling Address .
Suite. APt #, etz Suite, Apt. ¥ atz. 15t MOORE CR2ECS3 (10/04)
City & State City & State 4, FEINo ~ Applied For
. ST -0 MUY [ iReraesicass
Zp . . Country Zip : Country . . ; $5.00 Acationa
- 5. Certificate of Status Desired O Foo red
6. Name and Address of Current Reg od Agent 7, Nams and Address of New Registered Agant "
- - - Mame - - - = ==
== FOWLER WHITE® BOGGS BANKER PiA= =S S |22 2ttt anma =S e
bl R
58‘ 1 PEL‘CAN BAY BLVD STE 600 - Streel Addtess (P.O. BOX Numbaer is Not Accepl'a B)
NAPLES FL 34108 - T === = - = - — E——
City FL | Zip Code
8. The above named entity submils this statement for the purpese of changing its registared office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registersd agent. .
I
SIGNATURE
. Signalisn, (YDed &f pefted neTe G ara ant L2t h {HOTE Ragrerered AQSm 3IONEtuil 1] dd winel (448 LG} QLTE
v, WMANAGING MEMBEFS | MANAGERS 0. ACDITIONSJCHANGES )
T MGR O belers (T3 D[ change [ Adition
NAME SORIERO, MAYRA R NAME
STREET ADDRESS 1246 8TH ST. ‘ STREET ADORESS
Ciry-s1-2P - IBONITA SPRINGS FL 34134 CHTY-51-2F
HHE ] Delats JIRE [ change [ Additien
NAME . NAME
STREET ADDRESS $TREET ADDRESS
City-5i-2p CITY-5T-2IP
e 3 Desete TTLE C3 changs [ Addition
. NAME e e e v m e e e MAME ] - - — — e
STREE] ADDRESS STREET ADDRESS
comvestme . _ ) - onv-s1.2p
HLE 1 Detets e - O change [l Adelisa™| ~— —
NAWE KAME
STREET ADORESS STREET ADDRESS .
CITY-51-2p cIyY-S1-27
e O petate LE . [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2p cy-51-1w
TMeE [ deter 1IE [ changs [ Addition
NAME NAME
STREET ADDRESS | - : : STREET ADDRESS
CITY. SK- 2P CITY-ST- 2P
11. | hareby certify that the information supplied wi! in not qualify for the exemption stated in Soction 119.07(3Xi}, Florida Statutes. | urther certify that the information
indicatad on this report is Tue and accurate agd Ihal my signatireshall have the same legal effec as if made under cath; that | am a managing member or manager of the
limitad lability company of the feceiver or tustes empowered to exdeute this repott as required by Chapter 608, Flosida Sla:u:es
SIGNATURE; i AldOS  ansaugady
RE AND TYPED O PRINTED MANE OF SKISENG LANATING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dauo Thayaurie Prors # L-\




