c FILED

[ ]
2007 LIMITED LIABILITY COMPANY May 22,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L06000106901 ; 05-22-2007 90179 001 ****50,00
1. Ertity Narme
SARASOTA LIDO LAND CO., LLC
Principal Placs of Business Maiting Address yvuirsvvy-
1258 N. PALM AVE. 1258 N. PALM AVE.
SARASQTA, FL 34236 SARASOTA, FL 34236
TSP | G GE N AL ERAR
Suite, Apt. #, etg. Suita, Apt. #, slc. 01112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
a”o—.S'S’Q. ‘fas& Not Applicable
Zip Country Ze Couniry 5. Certificate of Status Desired a Eese geoq l’z‘::'""a'
6. Name and Address of Current Registared Agent T. N;mo and Address of New Reglstered Agent
Name
GITHLER, CHARLES E Il
1258 N. PALM AVE. Strest Addrass (P.O. Box Number is Not Accaptable)
SARASOTA, FL 34236
) - . - - - - =f-City~——— — —_— FL. I ZpCode

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

SIGNATURE
. typed or printad name of registered agen: and Stie if apphcable. (NQTE: Registarsd Agent nignaiire raquirad when rainstating) DATE
Filing Fee Is $50.00 S Makie check payable to
Due by May 1, 2007 . - Florida Dapartment of State

9. MANAGING MEMBERS / MANAGERS 1. ADDITIONS/CHANGES
_TmE MGR [ Deete TME . O Change [ Addition
NAME GITHLER, CHARLES E Ili NAME

STREET ADDRESS | 1258 N. PALM AVE. STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34236 CITY-ST-2P

TLE [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE 3 Delete TmE [ change [ Addition
NAME NAME

STREEE ADDRESS STREET ADDRESS

CITY-S1-2IP CIrY-§1-2P

TILE O Delete TITLE [ Change ] Addition
NAME ] NaME

STREET ADDRESS I STREET ADDRESS

QITY-ST-2P CITY-ST-2IP

THLE O besete TME O Change [ Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-21P

TILE [ Delete TME I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

[ 3 Y IO CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the r iver or 1ry empowered 1o exacute this repon as requirad by Chapter 608, Florida Statutes.

SIGNATURE ] 2 CHAREZ (THLER. 4’ A‘- /07 1774 fss’osa_g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daybinas Phone #




