FILED

2006 LIMITED LIABILITY COMPANY '

ANNUAL-REPORT (AR} ... ¢ » Aug 25,2006 8:00 am
DOCUMENT # L05000085375 ' Secretary of State
1. Enlity Namo 08-16-2006 90078 019 ****50.00
F/F LAND DEVELOPMENT LLC
Principal Place of Business Maiing Address
15190 FRUITVILLE ROAD 15190 FRUITYILLE ROAD
SARASOTA FL 34240 SARASOTA FL 34240
2. Prncipal Place of Businass 3. Maiing Address

Suite, Apt. #, elc. Suite, Apl. #, etc. 2nd MOORE CRZE0B3 {4/06)
Ciy & R:are r - City & State 4. FEI Nm&%vaﬂz o m;:m
$ Zip o Country .. Zip Gournry 5. Cetikateof Status Dasied [ ?g-gg‘m‘“""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Replaterod Agent

Name

2
© < LEUTHOLUT, ROBERT M ™ - - .= B
15190 FRUITVILLE ROAD Stret Aodress (F.0. Bax Numoer is Not Acceptable)

SARASOTA FL 34240

Rt

City ] FL l Zip Cocte

8. The above named entity submils this statement for Ihe purpose of changing its registeren ofice or registered agen. or bath, in Ine Stale of Florida. | am famiiar wilh, and accept the
obiigations of registerad agent. 4
. L o
SIGNATURE L A
wnwumﬂhm-mmmmlmlw, (NOTE: Ragestsrec Anernl mgruature raqured whan rovstatng! DATE

Y e S B S T o ‘:‘ﬂl.fv"ié.?v

9. ADOITIONS / CHANGES

ANE MGR 3 Delete O cmange (7 Adition
- LEUTHOLT, ROBERT M

simeet aopatss | 15180 FRUITVILLE ROAD

of.si.ze | SARASOTA FL 34240

HILE MGRM I oetete O change [ Aodion
A LBK REALTY, LLC

SireET acoEss | 22 SOUTH LINKS AVENUE STE. 204 SIREFS ADDRESS

oY St 7P SARASOTA FL 34236 CFY-51. 29

me O detere TIE Ocrangs [ avsuon
N =TT T i T

SIREET ADORESS STREET ADDRESS

Ty -81- 20 Cry-57-2F

RTLE . O vetete TMLE O cChenge ] Adaitian
WAME N

STREET ADDRESS STREET ARDASS

ari-si-zp ary-sr-2e

mie 3 petere TME Ocuange  [J Adaton
MNAME MAME

SIREET ADORESS STREET ADDISS

ary-sr-zp ary.si-ze

TIRE O oeer e Olcrange (3 acoaion
NAME HAME

SIREET ADGRESS SIFEET ADURESS

oyY-51- 0 arr-g1- ¢

11. | hereby cerify 1hat the mformation supplied with this filing does nc: quality for 1ha exemptions contained in Chapter 118, Fiorida Statutes. ! further certity ihat the informaticn incicated on
thig report is 1o and acturate and that my Signature shall have tha sama jlegal affect as if made under oath; that | am a managing member or managar of the limited Eabilty company
o the recaesver o lrustpe empowered 10 exacute this repon as requred by Chapter 606, Florida Staiutes. 7

SIGNATURE: Ve { WL el ‘ R{D:Ob RUBEO-2W

SGNATURE AND TYPED OF PRINTED NAME OF SICMING MANAGING MEMEER, MANAGER, OR RUTHONZYD REPRESENTATIVE ORIVt Prhor s 4




