FILED

2008 LIMITED LIABILITY COMPANY Apr 23, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000110Q0757 04-23-2008 90128 015 ***138.75
1. Entity Name
LANDINGS AT PARKVIEW, LLC
Principal Place of Business Mailing Address )
1997 MAIN STREET, #208 1991 MAIN STREET, #208
SARASOTA, FL 34236 SARASOTA, FL 34236
e (TR T
Sulte, Apt. #, etc. Suite, Apt. #, efc. 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicadle
Zip Couniry Zip Country " ' $5.00 Additional
5. Certificate of Status Desired O Fae Requirecll ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
WAGNER, E. JOHN I
200 SOUTH ORANGE AVENUE Straet Address {P.0. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL l Zip Cade

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

SIGNATURE

- Signature, lypad or printed name of registared agent and Iile if anplicadle. (NOTE: Registered Agent signature requirad whan reinstating) DATE

FILE NOWIl! FEE IS $138.75 . - ... Makecheck pava"'{le to’

Aftor May 1, 2008 Feeo will be $538.75 ' Flgrida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGR [ Delete TITLE {7 Change (] Addition
NAME HOLLAND, ROGER L NAME
STREET ADDRESS | 1991 MAIN ST STE 208 STREET ADDAESS
CITY-ST-7P SARASOTA, FL 342236 CITY-§T-2P
e MGR 7 Delate e BQhange [ Addition
NAME RUBIN, WAYNE M NANE Puben , \Naxdnb M.
STREET ADDRESS { 1991 MAIN ST STE 208 STREET ADDRESS
CiTY-ST.2IP SARASOTA, FL 34236 CITY-S7-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2ZIP
TILE [ Detate TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-57-ZIP
TITLE 3 velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P GITY-ST-2IP
TILE O detete TITLE [ Change . [ Addition
NAME ) ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the informatipn supplied with this fili
indicated on this reporl is true apd accurate and that
limited liability company or ceiver or trustee emp

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
signature shall have the same legal etfect as if rmade under oath; that | am a managing member or manager of the
ered to execute this report as requirad by Chapter 608, Florida Statutes.

/ WAVNE PUrEN 4l1xlog  M1-353 4500

£ OF SGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T oate | Daytima Phons #

SIGNATURE:

SIGNATURE AND,

yay/a e



