FILED

2005 LIMITED LIABILITY COMPANY Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000040718 04-18-2005 90072 043 ****50.00

1. Entity Name
LANDCASTLES OF SARASOTA 2, L.L.C.

T W W ow oA F WY

Principal Place of Businass

1907 MORILL STREET
SARASOTA, FL 34246

Mailing Address

19071 MORILL STREET
SARASOTA, FL 34246

e s 00000

ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, eic uite, Apt. #, o 03302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
ARGt Applicable
Zi It Zi Count it
P Country ® uniry 5. Cerlilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
CHAPNICK, BRUCE P ESQ.
CIO ICARD. MERRILL. ET AL Street Address (P.O. Box Number is Not Acceptable)
. 2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237
City FL | Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and titke il applicable. {NOTE: Roglstered Agent signature raquired when relnstating) DATE
Filing Fee is $50.00 5. - - Make check payable to
Due by May 1, 2005 L Florida Department of State
e, PR S ol
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES P
TLE O Detete e Mo (3 Change  [iAddition
e NaE SandeasHes OFSarasota, LLC
STREET ADDRESS smeeTa00Ress | 14O} Parriil St
CITY-57-2P orv-st-ap | ta, FL 24230
MLE ] elete TME [ Change 3 Aodition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST.20P CITY.SI- 2P
TIE O Delete TME [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-219 CITY-ST-2P .
TILE T Detete TIE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-28 CITY-ST-7P
TILE 3 Detete TMLE . [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-ZP CITY-ST-29
e O vetete TrLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-8T-29 CITY-ST-29
11. | hereby certify that the information supplied with this filing deas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accuratg agtl that my signature shall have the same lagal effect as if made under path; that | am a managing member or manager of the
limited liability company or the raceiver or fugtey empowared to execute this report as required by Chapter 608, Florida Statufes.
) -
. ¥ . '
SIGNATURE: / Phill:p T-Chmielesk; W7 (e 52U
SIGNATURE AND TYPED OR PRINTECLUAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE '{ I Dot Daytkne Phone ¥




