FILED

, Mar 30, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY ~Secretary of State

03-03-2006 90007 015 ****50.00
Pg?NEnyENT # L05000013179 03-30-2006 90192 011 ****50.00
EAST LAKE LANDINGS, LLC
BAVSET
Principal Place of Business Maifing Address qw
2033 MAIN STREET 2033 MAIN STREET R
SUITE 600 SUITE 600
SARASOTA, FL 34237 SARASOTA, FL 34237 A
T s g LR R
Po . Box a0l P-6. Box 706
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number ) Applied For
Sfar\asa\‘m, Fe Sarasste , FL LD - YS%0 /ol Not Applicabla
Zip Country Zip Country . ; . it
3._* N 20-090k ga ra SD’(‘ a 3423009 ole Sarﬂ Sd'l"ﬂ-—-— | 8- Cenificata of Status Desired 0O ?i ggqﬁ{:@“a'
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registerad Agent
Name
WEBB, RICHARD S IV
2033 MAIN STREET Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 600
SARASOTA, FL 34237
City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and tile if appkcable. {NOTE: Registered Agenl signature required when reinstating) DATE

. - Filing Fee is $50.00 Make check payable to

» . Due by May 1, 2006 Flerda Department of State
9. L wm MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TLE MGR L. [1 Delete TLE [ change [T Addilion
NAME WEBB, RICHARD S IV NAME
S$TREET ADDRESS | 2033 MAIN STREET, SUITE 800 STREET ADDRESS
CIY-83-21P SARASOTA, FL 34238 CITY-51-2IP
TILE O Deete TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-2IP
HILE O petete TILE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-87-2P
TITLE 3 Delere TILE [ Ghange  [] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-s]-2Ip CITY-S1-2P
TILE O pelewe TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

11. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that m ature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
fimitad liability company or the receiver or trusta wered 1o axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WAO—os .iLa b FH TSI

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, WUYHQRQED REPRESENTATIVE Dale Daytime Phona #




