2005 LIMITED LIABILITY COMPANY

< ANNUAL REPORT

FILED

DOCUMENT # L04000032294

1. Entity Name .

GERLAND TRADE LTD. CO.

Apr 22,2005 8:00 am
ecretary of State

Principal Place of Businass

360 SOUTH SHORE DRIVE
SARASOTA, FL 34234

Mailing Address

360 SOUTH SHORE DRIVE
SARASOTA, FL 34234

LA

2._Principal Place of Business 3. Mailing Address
35 Boercy Rd . 1230 N. TMAryit+ St

Suite, Apt. #, 3 Suite, Apt. #, et

vie. Apt. #. et ‘if(f Pl A% 03312005  Chg-LLC CR2E083 (10/03)
9 .

City & State . City & State 4. FE! Number Applied For
p),q e (4 'hj Wiim lmmn D= iAot Appiicable

e pountry . Zr q%[ " Counlry 5. Certificate of Status Desired ] $5.00 Additional

Fee Required
6. Name and Addres@:l Current Registered Agent 7. Name and Address of New Registered Agent
me . . .

FLETCHER, W. RICK [o1d] l v na.

360 SOUTH SHORE DRIVE
SARASOTA, FL 34234

Strest Address (P.Rl Box 6 ber is Not Acceptable)
1323 : uvad t.

““Tollahasses FL [%5%n2

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalionw%
SIGNATURE £

-22-0r

Signalurf,[vped or printed name of regﬁrsd agent affd e il applicable.

{NOTE: Registered Agent signatura required when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TIMLE O Delete TITLE MeRM [ change  [Addition
NAME NAME Ale ki

STREET ADDRESS STREETADDRESS | 35 *Ba,rn,u‘,k Rm&

CITY-ST-2IP ity -st-2IP Beli1ze Q«d"-?\ N B.EQJ =2

TLE O pelete TITLE ~ [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-Si-7IP CITY-ST-2IP

TITLE O pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-sT-21P

TITLE {J pelate TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2IP

TITLE 1 Detete TITLE [Jchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2iP CITY-S7-2IP

TITLE [ pelete TILE [QChange (3 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 manager of the
limited liability company, or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: l /\mwub Q—M&M‘(\W 4.o1-05 8303 -4 -530

SIGNATURE AND ‘t‘YPE? OR PRINTED NAME %SI}NG MANAGING MEMBER, MANAGER{OR AUTHORIZED REPHESEN_T:TEP

Date Daytims Phone #




