2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT— FILED

DOCUMENT # L05000110921 FebSZS, 2008 0f8 éOO AM
1. Entity Name . r
LANDS END OF VERO BEACH, LLC ) ec etary 0 tate
Principal Place of Business Mailing Address
30 GEM ISLAND DRIVE P.0. BOX 656
VERC BEACH, FL 32963 LOCUST VALLEY, NY 11560
R S O RN R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212008 Chg-LLC CR2E083 (12/06)
City & Stats City & State 4. FEI Number Applied For
20-3840934 Not Applicable
Zip Cauntry s Countey 5. Certificate of Status Desired [ gg-ggqadr:;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FENNELL, TODD W -
979 BEACHLAND BLVD. Street Address (P.0. Box Numbar is Not Acceptable)
VERO BEACH, FL 32963
City FL Zip Code

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

SIGNATURE

Signature, typed or printad nama of registered agent and litke if appicabia. (NGTE: Registarad Agant signaltura raquired whan raingtaing) DATE

FILE NOWIl! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee wiil be $538.75 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TLE MGR [ pelete TIFLE
NAME CRIMI, MICHAEL J NAME
STREET ADDRESS | 30 GEM ISLAND DR STREET ADDRESS
CITY-ST-ZP VERQ BEACH, FL 32963 CITY-ST-2IP
e [ Delete TITLE [l charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7IP
TLE 3 pelete TITLE ] ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP CIFY-S1-7IP
TITLE , 1 Delete nne [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-S1-21P
TINE ] Delete IRLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADGRESS
CIY-§1-2IP CIY-$T-2P
TMLE ] Delete TITLE O Change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not qualfy for the exemptions contained in Chapter 119, Florida Statites. | further certify that the information
indicated on thig report is true and aggurate and that my signature shall have the same lagal effect as if made under cath; that t am a managing member ar manager of the
limited liability company or the recaiyér or trusiee empowered to axecu tsreport as required by Chapter 608, Florida Statutes.

SIGNATURE: " z/;a{fg"

NATURE AND TYPED OR PRINTED NAME OF SIGN! BER, MAMAGER, OR AUTHORIZED REPRESENTATVE /

Daytime Phona #



