FILED

2006 LIMITED LIABILITY COMPANY Sgp 08, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000061610 09-08-2006 90043 042 ****50.00
1. Entity Name
LAND HOLDINGS, LLC
Principal Place of Business Meiling Address
9011 63RD AVENUE DRIVE EAST 9011 63RD AVENUE DRIVE EAST
BRADENTON, FL 34202 BRADENTON, FL 34202
Suite, Apt. #, atc. Suite, Apt. #, etc.
ute. ApL 3, Bte ule. ApL. £, et 08222006  Chg-LLC CR2E0B3 (11/05)
City & State Cily & State 4 FEI Number, Applied For
’a@) Lﬂu Not Applicable
Zi 1 Zi v
P Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
PREWETT, DANIELC L™ —_— - — e - . .
5777 BENEVA ROAD SOUTH Street Address (P.0. Box Numbar is Not Acceptable)
SARASOTA, FL 34233
City FL I Zip Coda
B. The above named entity submils this statement for the purposa of changing its registered offica or registered agent, or both, in the S1ate of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signalure,’ llypsd ot pninted name of regislered agenl and ntle il applicable. {NOTE: Registared Agent signalure requied whan reinstating) DATE
Filing Fee Is'.I$50.00 ' . Make check payabile to
Due by September 6, 2006 Florida Departmaent of State -
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS | CHANGES
NLE MGRM £ Detete TILE O Change [ Addition
NAME MAJERCIN, DAVID MD HAME
SIREET ADORESS | 9011 63RD AVENUE DRIVE EAST STREET ADDRESS
CITY-ST- 29 BRADENTON, FL 34202 CIY-S1-29P
TITLE MGRM O pelete THLE [ change  [] Addition-
NAME MAJERCIN, MICHELLE NAME
STREET ADDRESS | 9011 63RD AVENUE DRIVE EAST STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34202 CITY-ST-2IP
TITLE ] Delete TILE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
TITLE 7 oelets TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-8T-2IP
TITLE O pelete TILE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-51-2IP
e 3 Delete 1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-21P CITY-51-2IP
11. | hereby eertify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal 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 exacute this report as reguired by Chapter 608, Florida Statutes,
SIGNATURE: Dod Mo 1on g {0L ql( 7T3§S‘é\’)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESE ATIVE Dala Daylnma Phona #




