FILED
. 2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000105488 PR, 05-03-2006 90168 001 ***100.00

1. Entity Name
LANDSTAR ASSCCIATES HOLDING, LLC

Principal Place of Business Mailing Address Tvvuyr "1 J
3908-A BRIGGS AVENUE 3908-A BRIGGS AVENUE
SARASOTA, FL 34231 SARASOTA, FL 34231
1255 Fruhville 24 1358 Fruidville 24
uite, Apt. #, efc. Suite, Apt. #, etc.
? . 02232006 Chg-LLC CR2E083 (11/05)
kite 310 Slu'l(.. 310
ity & State & State 4. FEl Number — ’ ’ Applied For
MLSO{Z\ FL [ mSO‘}L F[/ 20 - 385 ! bf Net Applicable
Zi Count i 1 i
R L ounry Zie b Coun 5. Certilicaie of Status Desired O $5.00 Additiona!
5 Lt 2—3 US 3‘{ L3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, MICHAEL J
200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASCTA, FL 34236
by
City FL | Zip Code
8. The above named antity subrits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Regislered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TinE O Detete TnE m [ Change A Rddition
NAME NAME A Liria
w d
STREET ADDRESS STREET ADDRESS 5 § Fratville u Slh" "'C ;,
CTY-§7-2P CITY-5T-2P 50_,%0 -g_ Fo 3\’ 13b
TITLE O pelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CiTy-§1-2IP
TITLE [ belete TME O Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE O pelete TITE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIF CIiTy-ST-2IP
TILE [ Delete TITiE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2I
TITLE [ Delete TTLE 1 Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2ZIP CiTy-S1-21P
11. | hereby cartify that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this te gye and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimrted liabilit @ receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
. Apnl 2g.00p
SIGNATURE pn! 240
SIGNATURE A)#VFEDMME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORWZED REPRESENTATIVE Bate Daytumea Phone ¥




