2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L050001140

1. Entity Name
LANDROOTS INVESTMENTS, LLC

89

Principal Place of Business

Mailing Address

FILED

May 05, 2008 8:00 am
Secretary of State

05-05-2008 90042 031 ***138.75

60039370

1358 FRUITVILLE RD 1358 FRUITVILLE RD

SUITE 310 SUITE 310

SARASOTA FL 34236 US SARASOTA, FL 34236 US

R e WTURTERRRREAT AR TN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Ft

04-3840384 Not Applic

Zip Country Zip Couniry $5.00 Additional

5. Cenrtficate of Status Desired O

Fee Required

§. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

SCHLOTHAUER, WILL G
200 SOUTH ORANGE AVE.
SARASOTA, FL 34236

Name

Sireel Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acc

the obligations of registered agent.

SIGNATURE -
Signatura, vped or pnnted namae of registered agent and tite f applicatle, (NOTE: Registered Ageni signature required when reinstating) DATE

: FILE NOWIl! FEE IS $138.75 Make check payable to
* After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O Delete TITLE [ Change [JAd
NAME LANDSTAR ASSOCIATES OF SARASOTA, L.L.C. NAME

STREET ADDRESS | 1348 FRUITVILLE ROCAD, UNIT 310 STREET ADDRESS

CITY-5T-2IP SARASOTA, FL 34238 CITY-ST-2IP

TITLE MGRM [ Delete TITLE [Jchange [JAd
NAME LANROOTS OF SARASCTA, INC. NAME

STREET ADORESS | 2171 8TH STREET L STREET ADDRESS

CITY - ST-2IP SARASOTA, FL 34237 CITY-ST-ZIP

THLE [ pelete TITLE [Jctange [Jad
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§7-2IP

TILE O oelete TITLE [Jchange [JAd
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST- 2P

TITLE O Delete TITLE [Jchange [JAd
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Delete TITLE [(JChange [ Ad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP , CTY-ST-2IP

11. | hereby cenifty that the information supplied with 1

S filing

qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information

indicated on this report is true and accurate and fhat my gfgnatfe shall bave the same legal effect as if made under oath; that | am a managing member or manager of the

timited liability company or the receiver or trusy,

CIrAMATIIDE -

7



