2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000106283

1. Entity Name
KRW SURPRISE LAND HOLDINGS, LLC

Principal Place of Business Mailing Adaress

2040WHITFIELDAVENUE 2040WHITFIELDAVENUE
SARASOTA FL34243 SARASOTAFL34243

2 T
g 4 o Yos ol i
! i ’3 z,j? §§§5r‘i is

H m
i

had

FILED
Mar 31, 2008 08:00 AT
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MIDDLEBROOCKS, J. HUGH
200 SOUTH ORANGE AVENUE
SARASOTA, FL 34236

M‘* 02192008No Chg-LLC CR2ED83 (12/07)
; ey ,RA,CE 4. FE! Number Applied For
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8. Tnhe above named entity submits this statement for the purpose of changing s registered oﬁ'lce or reglsterecr agent. or bom in tha State of Florida lam famlhar with, and accept

tne obligations of registered agent

SIGNATURE

Sigrature, typed or peinted name of registiered agent and title If applicable.

[NOTE: Ragrstdrad Agant signature required when resnsianng)
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FILE NOW!ll FEE IS $138.75
Aftor May 1, 2008 Fee will ba $538.75
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8. MANAGING MEMBERS/MANAGERS

MGR

ROSKAMP, ROBERT G
2040 WHITEFIELD AVENUE
SARASOTA, FL 34243

TmE

NAME

STREET ADDRESS
CITy-87-2P

TmE

NAME

STREET ADORESS
CITY-57-21P

TIMLE

NAME

STREET ADDRESS
CIry-s1-2P

TmEe

NAME

STREET ADDRESS
CITy-S7-2iP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP
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11. 1 hereby certity that the information supplied with this filing daes not quality for the exempnons contennad
indicated on this report is true and accurate and that
limited liability company or, ivar or trustae e

SIGNATURE:

y signature shall have the same lagal effect as if made under oath; that | am & managing member or manager of the
to execute this report as required by Chapter 608, Flerida Statutes

Rotaort CHoskamp H20/0%

in Chapler 119, Fiorida Statutes. | furthar certify that the lniormatlor\

Q4I-THB-020>-

SIGNATURE ANL TYPED OR PRINTED NAME OF #1 NAGING MEMBER, OR AUTHORIZED REPRESEMTATIVE

Cale Daytime Phone #




