2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 14, 2005 8:00 am

DOCUMENT # L04000045801 Secretary of State
1. Entity N
LAND & SKY, LLC 03-14-2005 90591 035 ****50,00
Principal Place of Businass Mailing Address
1851 67TH AVENUE EAST 1851 67TH AVENUE EAST w o
SARASOTA, FL 34243 SARASOTA, FL 34243 )
> T S A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062005 Chg-LLC . CR2E083 (10/03)
City & State City & State 4. FEI Number . Applied For
< /- /L/?""Z_\E & G Not Applicable
Zip Country i Country 5. Certificate of Status Desired | gese.ggqtﬁ?:;ﬁonm
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name’
HARRISON, G. JOSEPH - ' -
1206 MANATEE AVENUE WEST Street Address{P.0. Box Number is Not Acceptable)
BRADENTON, FL 34205
City - FL Zip Code

8. The above named entity 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 agent.

SIGNATURE =
Sig

nature, typed or printed name of registered agent and titlke if apphcable (NOTE: Regiztered Agent signalre requited when ra instating) DATE

Filing Fee is $50.00 : Make check payabte to

Due by May 1, 2005 _ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES
TLE 1 &AL [ Delste TILE [ cChange [ Addition
NAME ’(3/-)- ke, fATAC NAME
STREETADDRESS | '/ E3 S/ (e ?' A /‘\‘VtN c et STREET ADURESS
CITY-ST-2IP 5 Poo M- 7«-5, BYLY D CITY-SI-21p
e O Delete ) e [ Change [ Addition
NAME NAME
STREET ADDRESS )| STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME [ pelete TIILE [JChange [ Addition
NAME . - [ = - - _ NAME N - - . . N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O polete TIMLE {JChange 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-$T-2IP
TILE O pelete TITLE i [ Change [ Addition
NAME MAME ’
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CIFY-ST-TP
TIME O Delete TITLE . [ cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2PP - CITY-5T-2P

11. | hereby certify that the information supplled with this filing does not qualify for the-exemption stated in Section 119.07¢3)(i), Flofida Statutes. | further certify that the information
indicated on this report is true and accurate and {hat my signature shallkeva the same lega! effect as if made under oath; that } am a managing member or manager of the
limited liability company or the receiver or st Frgmpmwered to axetute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: '7// %/ { S NI 7/

SGNATURE l)lﬁlﬂﬁ(oﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Dayiimsa Phore #




