FILED

2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000012267 04-18-2005 90072 041 ****50.00
1. Entity Name
LANDS END LANE, L.L.C.
Principal Place of Business Mailing Address UUS8379Y
1907 MORRILL STREET 1901 MORRILL STREET
SARASOTA, FL 34236 SARASOTA, FL 34236
S B A ORI
Suite, Apl. #, etc. Suite, Apt. #, atc. 03302005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
O—Y 77441 Q f Not Applicable
i Coun'ry Ze Country 5. Cortificate of Status Desired [ fi'gglgf:;“m'
6. Name and Addross of Curront Registered Agent 7. Name and Address cf New I Agent
Name
CHAPNICK, BRUCE P ESQ.
C/O ICARD, MERRILL, ET AL Street Address (P.O. Box Number is Net Acceptable)
2033 MAIN STREET, SUITE €00
SARASOTA, FL 34237
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agsni and title il applicabls. {NCTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 .7 . Makecheck payabledo . . . :.

Due by May 1, 2005 o Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES P
TLE O Delete e MNG¥E O Chenge  [[MAdition
NN NAE SandeosHes dr.Sarasotq, 1L 0
STREET ADDRESS smee aooress | 1Q0) morrytl §T.
ComY-ST-2P omv-si-2p | 4 Bl
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5-7P CTY-$1-2IP
TMLE O Detete IMLE [0 Change [ Addition
RAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-7IP CITY-$T-2IP
THLE [ Detete TILE [ Change T Addition
NAME AME
STREET ADDRESS STREEY ADDRESS
CITY-ST-71P CITY-§T-2IP
TILE O velete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CIV-53-2P
TITLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P

11. 1 hereby certify that tha information supplied with this filing doss not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or rnanager of the
limited liability company or the raceiver or treyiee owered to execute this report as required by Chapter 608, Florida Statutas.

Philly - Chmicfsks j/ /61_ SSCTINT
oae . J '

Daytine Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRIN‘@VﬂME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE

L]



