2007 LIMITED LIABILITY-COMPANY
ANNUAL REPORT {(AR)

DOCUMENT # L03000029429

1. Entity Name

LANDCASTER, LLC

Principal Place of Business

246 6TH §T.
BONITA SPRINGS FL 34134

Mailng Addross

246 6TH ST.
BONITA SPRINGS FL 34134

FILED
Feb 09,2007 08:00 AM!
Secretary of State |

TSR

2. Principal Placo of Businass - No P.O, Box # 3. Mailing Addross
Suile, Apl. #, olc Suila, Apl. #, clc. 15t MOORE CR2E083 (10/086)
City & State Cily & Stalo 4. FEI Numbor Applicd For
77-0614489 Nol Applcablo
Zip Country Zp Country 6. Cerlificato of Stalus Desired O ?i.gg}a:i{;uonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registarad Agent
Namo
FOWLER WHITE BOGGS BANKER P.A .
i Sireet Addrass (P O. Box Number is Not Acceplable
5811 PELICAN BAY BLVD, STE 600 ‘ . pieble
NAPLES FL 34108
Cily FL , Zip Code

8. The above named onlily submits this statemenl for the purpose of changing its registered oflice or regislerod agent, or both, in the Slale of Fionda 1 am famiiar with, and accept
ihe obligations of registered agoent.

SIGNATURE
Sgnalure, tysed o punled name ol regisiered agent and litie ¥ applicable. [NQTE- Regisigrad Agen! signature requyed when rgnslaing) DAlE
FILE NOW!! FEE IS $50.00
Make Check Payable to Fiorida Department of State : o
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Nty MGR [ potete TIE [ Change  [] Addition
NAME SORIERC, MAYRA R NAME
SIRIEI ADDRI 88 | 248 BTH ST. SIREET ADDRLSS
CIY-S-ZP | BONITA SPRINGS FL 34134 CIrY-ST-7IP !_Ii_ﬁ_ﬂ_‘_ll_ﬂ]BE‘Ej“] 3
. O Detee 1IE &T907-80012-- G185 B 1 O adasion
NAME NAME
SIRIFT ADDRESS SIREE) ADILSS
CITY-ST- 2P CITY-ST-2P
T, (1 Celele TiNE [Jchange  [C] Adedtion
NAME NAME
STRELT ADDRESS SPHEET ADDIY $5
CITY-SI-2IP CITY -SI-2P
mir O petete IHLE [ Change ] Addillon
NAME NAME
SIREE| ADDRESS STREET ADDRT S5
CIy-$1-2IP cIry-51- 2P
Lr LJ Delete L [ change [ Addition
HAML NAME
SIREET ADDRESS STREET ADDRLSS
CIY-SI-2IP CIY-S1-2p
T [ pelete Tme [ Change  [] Addilion
NAME NAME
SIRELT ADDRF S5 SIRCCT ADDRI S5
CIy-ST-7IP /\ CITY-§1-2IP

11. [ hereby cerlify that the informatiorn/supplied wilh this filing doos not aialify for the exemptions contained in Section 119, Florida Statutes. ! further certify that the information
indicatod on this report is Irue angd accurate and thal my signalure shal\have the same legai effect as il made under cath; that | am a managing member or manager of the
limiled liability company or the rgoeiver or trustee empoworad (o exocutelthis report as required by Chapler 608, Florida Stawtes.

U100 33S By

Dag Daytrne Phong #

SIGNATURE: MY RA_AOVAVERG

ESIGNATURE AND TYPED OR Pw NAME IGMNG MANAGIN BER, MANAGER, OR AUTHORIZED REPREBENTATIVE




