’

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

ANNUAL REPORT Secretary of State
DOCUMENT # L05000114089 D 05-03-2006 90026 028 ****50.00

1. Entity Name
LANDROCTS INVESTMENTS, LLC

Principal Place of Business Mailing Address
1348 FRUITVILLE ROAD, UNIT 310 1348 FRUITVILLE ROAD, UNIT 310 B““ 3517 3
SARASOTA, FL 34236 US SARASOTA, FL 34236 LS
R P
55 Frudy i lle M 1355 Fruitvillc 2o
Sune Apt #, etc. Suite, Apt. #, etc.
. . 02232006 Chg-LLC CR2ED83 (11/05,
?sIU Suite ‘ (ves)
City & State City & State 4. FEI Number Applied For
S M.SO'}&. F L 5%£b, FC - 38'-" 03 S L‘ Not Applicable
ZIF{‘ Zab guntry Zgl{ 23 b %%0.17‘ 5. Cartificate of Status Desirad [ gasa'ggqﬁ:gﬁona'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

SCHLOTHAUER, WILL G

200 SOUTH ORANGE AVE. Street Address {P.C. Box Number is Not Acceptable)
SARASQTA, FL 34236

TRl City FL l Zip Code

8. The dbove named antity submits this statement for the purpose of changing its ragistered office or registered agent, or beth, in the State of Fiorlda | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and utie if applicable (NOTE: Registeraa Agent signature required when reinstating) CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
THLE MGRM O Delete TITLE (O Change [ Addition
NAME LANDSTAR ASSOCIATES OF SARASOTA, L.L.C. NAME
STREET ADDRESS | 1348 FRUITVILLE ROAD, UNIT 310 STREET ADDRESS
CITY-ST-ZIP SARASQOTA, FL 34236 CITY-§7-2IP
TITLE MGRM [ Delete TITLE [ change [ Addition
NAME LANRQOTS OF SARASOTA, INC. NAME
STREET ADCRESS | 2171 8TH STREET STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34237 CITY-ST-219
TILE O Delate TITLE [ Change [ Adattion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P )
TITLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-§T-2IP
TILE 3 oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF - CiTY-ST-21P

11. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or ihe f&ceper or trustee empowered (o execute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: A’)m ( L, 7200k

siaNaTURE Anb iy /!u R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE TPae Daytime Phone #




