2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000110757

1. Entity Name

LANDINGS AT PARKVIEW, LLC

Principa! Placs of Business

1991 MAIN STRELT, #208
SARASOTA, FL 34236

Malling Address

1597 MAIN STREET, #208
SARASOTA, FL 34236

2. Principal Plaga of Business - No P.O. Box #

FILED

JUUUJURN

Jun 04, 2007 8:00 am
Secretary of State

05-07-2007 90376 011 ****50.00

s N

" Sui ) )
Suite, Apt. ¥, etc. uile, Apt #, elc 01052007  Chg-LLC CRZE083 {12/06)
City & State City & State 4. FEI Number lied For
Not Applicable
Zp Country Zip Country . ; $5.00 additional
5. Cenificate of Slatus Desired O Fes Requirad

6. Namo snd Addraxs of Current Registarsd Agant

7. Nama and Addresa of Now Reglstared Agent

WAGNER, £ JOHN I

200 SOUTH ORANGE AVENUE

SARASOTA, FL 34236

Name

Strest Address (P.0. Box Number

is Not Acceptatle)

City

FLJ Zip Code

8. The above named entity sulmits this statermant lor the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accep:

the obligations of registered agent.

SIBNATURE

e, fyped of prrted name of reginenyq agen ang Slle < apricible. {NOTE. Rogssred AQSN seprat s matuaned whnh sen stadig)

DATE

Fillnin

oo 13 $50.00
May 1, 2007

Make check pavahle to
Flatida Department of Siate

MANAGING MEMBERS/MANAGERS 10.

ADDITIONS [CHANGES
me 1 Delete TITLE MéGr. 1] Change Mdllian
R Ko 1ev L Hvlla.m{ 2
STREET ADDRESS smerranoress | | g Pacin St
oy-51-aF eI | Sakasofn rL_ 5‘#25&
me 3 Delete me Mg O charge [ Adiion
M M M -
STREET ADORESS STREET ADDRESS ;qu# Mol Sf., The 208
a1 anser | Sqrasols, FL 3428
me 1 Deiete o ' Clthamge L) Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s7-ap cry-sy-np
e 1 pelete TLE [ Change [ Acition
HAME NAME
STREET ADDRESS STREET ACDRESS
ary-s1-2p CiY-st-0F
e [ Detetz it O cnange [T Adgiticn
HAME NAME
STREET ADDFESS STREET ADDRESS
oTY-51-aF CY-S1-2p
miE 7] Detete miE [J Cnange  [] Addition
RANE NAME
STREER ADORESS STREET ADORESS
CY-5T- 20 | emv-szp

11. | hesgby cerlily thai the infarmatidn suppliec with this filing does not qualily for the oxamphons contained in Chapter 119, Florida Statutes. | further cenify that the information

indicaled on this report is true an{l accurate and that my gignalure shall have the same legal effect as if made under oath; that t am a managlng member o manager of the
limited llability company or the redeiver or trustee empow

SIGNATURE.: .

d 1o axecule this report as required by Chapter 608, Forida St

N/ et

atutes.

u- w 07 44)-953 4500

A \, MANAGER, OR AUTHORIZED REPRESENTATIVE

Digytma Phong §




