PR - 194

* 2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 01, 2008 8:00 am

DOCUMENT # L04000038343 Secretary of State

Eﬁ'ﬂ%ﬁ‘g‘%E LAND HOLDING. LLG 02-01-2008 90047 023 ***138.75

Principal Place of Business Mailing Address
126 EAST OLYMPIA AVE, STE 301 126 EAST OLYMPIA AVE, STE 301 buUyYvIuvw=
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
e L L UM AL ARG
(o1 TOmiimy Trad WMo\ Tormoanm fadd
Suite, Apt. #, etC. ]D l Suite, Apt. #, etc. D\ 01232008 Chg-LLC CR2E0B3 (12/06)

’?n?j—m&ﬂ (rlotre FL R+ O \DHGFL b 01150140 et

Country~. Zip 2 D N Couniry " - $5.00 additional
ﬁqgg\ O Q FL‘ 3)5:1‘3% U C‘:{q 5. Cenificate of Staius Desired O Fee Required

B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
FILEMAN, GARY T
126 WEST OLYMPIA AVENUE, STE. 301 Street Address {P.C. Box Number is Nat Acceptable)
PUNTA GORDA, FL 33950

City FL Zip Code

8. The above named enlity submits 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 obligations of registered agem

SIGNATURE
Signature, yped of printed name ol registered agent anc 1ia i applicable, {NOTE: Rowisteraa Agent signature raquires whan remnstatng} DAITE

FILE NOW!! FEE IS $138.75 i Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM i [ Detete TITLE RChange [ addiion
NAME KALER, DAVID J c NAME
STREET ADDRESS | 287 SEBBINS TERRACE STREET ADDRESS 2% SCrene. DV e
crv-sT-2p | PORT CHARLOTTE, FL 33952 CITY-51-20 Wiy C,jZ) r Ol oy - 55q KX
TILE MGRM [ pelete TITLE O Change [ Addition
HAME TUCCI, STEVEN M NAME
STREET ADDRESS | 7147 CURTISS AVE STREET ADDRESS
GITY-57-21P SARASOTA, FL 34231 CITY-S1-ZiP
TITLE O velete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ petete TILE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-$T-7P
TITLE O pelete TELE O cnange [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S1-71P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7 CITY-ST-2IP

11. I hereby certity that the information supplied with this filing does not quality for the exemptiens containgd in Chapter 118, Florida Statutes. | further certify that the inforrmation
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 @ managing member or manager of the
limited liability comp aceiver of frustee empowey d to execule this report as required by Chapter 608, Florida Statutes

srewmn.gaﬂgﬂf v &é |-H-04. QS OB

TYPED GR PRINTED NAME OF 5IGNINCW¥EFB\E}L MANAGEP' OR AUTHORRZED | R PRESENYA‘I’IVE Dais Daytime Phane #
ral '

N




