FILED
2007 LIMITED LIABILITY COMPANY May 04,2007 8:00 am

1. Entity Name

ANNUAL REPORT Secretary of State
DOCUMENT #L05000114089 5 05-04-2007 90308 038 ****50.00

LANDRQOOTS INVESTMENTS, LLC

Principal Place of Business Mailing Address o
1358 FRUITVILLE RD 1358 FRUITVILLE RD i
SUITE 310 SUITE 310 80048516
SARASOTA, FL 34236 US SARASOTA, FL 34236 US
B R RS NS AR
Suite, Apl. #, atc, Suite, Apt. #, etc. 04202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
04-3840384 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Eese-geuq:if:(;“onal
&. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Name
SCHLOTHAUER, WILL G
200 SOUTH ORANGE AVE. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City F L J Zip Code

8. The above named entity submits this statement Tor the purpose of changing its registered office of registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE
Signatyre, yped of panted name of registered agent and btle ! apphicable {NOTE. Hegistered Ageni signature required when resnstating} CATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 Delete INLE [] Change 7 Addition
NAME LANDSTAR ASSOCIATES OF SARASOTA, L.L.C. NAME
STREET ADDRESS | 1348 FRUITVILLE ROAD, UNIT 310 STREET ADORESS
CITY-ST-21P SARASOTA, FL 34236 Ciry-ST-2IP
TILE MGRM O Delete TNLE O Change [ Addilion
NAME LANRQOOTS OF SARASOQOTA, INC. NAME
STREET ADDRESS | 2171 BTH STREET STREET ADDRESS
CiTY-ST-21P SARASOTA, FL 34237 cIry-si-2ip
THLE O Deleie TILE { Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21°
TIlLE O elete 1I1LE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
THLE [ pelete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-S1-2IP
TITLE O Delele TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
4

11. | hareby certify that the informatiol i is filigh) does ngl qualfy for the axemptions containad in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report is true an i hall have the saeme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r xecule this report as required by Chapter 608, Floriga Statutes.

SIGNATURE:

SIGNATURE NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Agr\l 30,2209

ale Daytmez Phona #




