2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

PEASE, TINEKE A

2 INDEPENDENT DRIVE
STORE#139
JACKSONVILLE, FL 32202

o, ——a
sl § B
DOCUMENT #L07000056474 RN
1. Entity Name
LANDING BOOKSTORE & NEWSSTAND, LLC 08 SEP l 7 ﬂgH g: 30
Principal Place of Business Mailing Adgress T-‘E{[t;ﬁ%f;: ' :Ji \,‘DA
2 INDEPENDENT DRIVE 2 INDEPENDENT DRIVE il
STORE #139 STORE #139
JACKSONVILLE, FI. 32202 US JACKSONVILLE, FL 32202 US
s RSO0 AT TR
)t K
‘ Suite :23 /@/ JE & 09032008  Chg-LLC CR2E0B3 (12/06)~
City & Stale City & Stale 4. FEi Number / Applied For
Not Applicabla
7@%? Country Zp Country 5. Certificate of Status Desired [ﬂ/ ?ei'ggqa:’:;“c’"ﬂ'
. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name

Street Address (P.O. Box lrj?-n?er f Not Acceptable)
77/ 71
7

City

Zip Code
y FL |

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

rpose of changing is registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept

NP

Signature, typed ar printed name of registered agenyand hitke if applicaole.

{NOTE: Registered Agent signatuce required when teinstanng) DATE

FILE NOWI!! FEE IS $538.75
Due by September 12, 2008

Maka check payable to
Florida Department of State

11. | hereby certify that the infdgmatio
indicated on this report is tr
limited hability company or th

&l

SIGNATURE:

9. MANAGING MEMBERS { MANAGERS 10. ADRDITIONS / CHANGES

HITLE MGRM 7 Delete TITLE [ Change [ Addilion
NAME PEASE, TINEKE A NAME

STREETADDRESS | 2 INDEPENDENT DRIVE, STORE #139 STREET ADDRESS ﬁ Q P . -, e

crv-size | JACKSONVILLE, FL 32202 TY-sT-26 . r R

TME MGR 0 velste TMLE PEEAAR [J Change [ Addition
NAME PEASE, WILLIAM B NAME

STREET ADDRESS | 2 INDEPENDENT DRIVE, STORE #139 STREET ADDRESS QE P 1 8 2008

CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-ST-2IP

TITLE O Oeiete TITLE L X7 J Lore ,fl L "'__”ff? M change [ Addition
RAME NAME CNee]

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TITLE et TTLE ) Lh {1 Addition
NAME [ peke NAME o011 2R 1 4 a.una

STREET ADDRESS SIREET ADRESS {19,/19./08--01040--007 **1 4 .7

CITY-ST-2IP Ciy-st-zp

TTLE 2 walale TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eify-S1-2p s CITY-ST-2P

INLE O pelete TITLE [ change [ Addition
NAME NAME

sThEeT ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-ST-2IP

ida Stajutes. | further certify that the information
at | anya managkng member or manager of the

B W St

SIGNATURE 7{6 nvp?f ?5 pINTEDAIAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED nspnsssmmv:/

Dayurme Phone #

/ Dae

[4

/4



