FILED

2005 LIMITED LIABILITY COMPANY Mar 30. 2005 8:00 am

ANNUAL REPORT (AR)

Secret,ary of State

DOCUMENT # L04000005656
1. Entity Name 03-07-2005 90059 Q01 ****55 .00
¢ LANDSDOWNE LANE, L.L.C.
Principal Place of Business Mailing Addrass
| ]
5855 MIDNIGHT PASS ROAD 5855 MIDNIGHT PASS ROAD , vUUUREUr .-
HARBOR TOWERS, APT. 530 HARBOR TOWERS, APT.-aao..b'a? '
SARASOTA FL 33756 SARA L 33756
) |
Harbor Towers Apt: £07 Harbor Towers Ap .
Suite, Apt. # atr:, D85S Mg Fass Suita, Apt. #, eic. 3
Sarasoin, L 34242-2101 Sarasota, FL 84242-2101 151 MOORE CR2E083 (10/04)
City .8 Stale TToTTT City & State T 4. FEI Number Appliad For
9\0 og 3 0[ 9 Not Applicable
Zip Country Zip Country $5.00 adaitiona)
34 Y §. Certficats of Statss Desired Jg. Foe Roqeirod
6. Nlms and Addrese of Current Registered Agant 7. Name and Address of New Rogistered Agent
B S Wy L2 AN A )
RUGGLES, THOMAS W ESQ™™ e M? (122 M 3%{? :a:i?, Ernf,
603 INDIAN ROCKS ROAD - RO ,.3 W s q?g
BELLEAIR FL 33756 )
AP 5 0 rad
City : l Zip Code
O¥Fans oTA FL | 3% - 210
8. The above named entity submits this statam o purpose of changing its registorad office or registerad agent, o both, indhe State of Florida, | am familiar with, and accept
the obligations of registered agpnt.
SIGNATURE ;;m jg M“V—am.mo ?‘//7"5/03
Signatyre. yped o punted neme o ager. and uie 4 (MOTE: Rog-uolﬂ*qw ‘mlu-mmnrmmm) DATE
9. MANAGING MEMBERS MANAGERS ADDITIONSICHAEGES —
TILE MGRM [ oelste [J Change [ Addilion
NAME DURAND, ALBERT vV NAME
STREET ADDRESS | 5855 MIDNIGHT PASS ROAD =~ A p7° 50y SIREET ADDFESS .
orv-51-0¢ - [SARASOTA FL 33756 CITY ST &P " ‘
TILE |- . O Delew TILE ) Change [ Adailion
NAME NAME .
STRFFT ADDRESS SHREET ADORESS
CAY-S1-2P CITY S1- 2P
mE . 0O Deleta nne O change [ Addition
NAME . NAME
STREET ADDRESS |_ _ STREETAQDRESS | - c— e -
aomesae | - - - __cn_y_.s].yp__ - . - - - - et eadier
e O peleta TIE [Jchange [ Addilion
RAME NAME )
STREET ADDRESS STREET ADDRESS
anv-si-zp _ CIY-S1-2P
e ] ' 3 Delels TInE . O change [ Acdition
RAME RAME
STREET ADORESS STREET ADDRESS
ory-si-zp arY.51- 19 -
ik [ Detes - TTLE . . O changs [ Addition
NAME . . RAME
STREET ADDFESS STREET ADDAESS : o .
CnY-51-2P - . an-si-e - - -

11. | hereby cerlity that the informaton supplied with-this filing doas nol qualify for the exemption stated 'n Section 119, 07(3)(:) Flonda Statutss | further certify that IhB information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
lirnfted Hability company or the receiver or trustae smpawered to ute this rapert as required by Chapter 608, Flunda Statutes.

FyI-349-22¢

,4;,,3,,( l/jum%no %‘v/ /o5 .

SI(.':‘-l*IATUmﬁ‘IuEw:WE

TYPED OR PRINTED NAME OF WEMABER, R. OR AYTHORMZED REPRESENTATIVE Cate / Deyiime Phone ¢




