2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O7000088368

FILED
May 01, 2008 8:00 am
Secretary of State

1. Enlity Name

LANDING

(05-01-2008 90040 024 ***138.75
MARINA {LLC

Principal Place

of Business Mailing Address

60037753

4749 PINE HARRIER DRIVE 4749 PINE HARRIER DRIVE
SARASOTA, FL 34231 S SARASOTA, FL 34231 LS
R TR AR AU EARI
Suite, ApL. #, elc. Suite, Apt. #, etc, 04272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Mumber | Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [} Eiggq L?::";lional

6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agent

MCCLOSKEY, GEORGE W
4749 PINE HARRIER DR.
SARASOTA, FL 34231

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

+

SIGNATURE
. At Typed of printed name of registered agent and Lilla if applicable (NOTE: Registered Agenl signatuie requined when reingtating) DATE

*  FILE NOWII! FEE IS $138.75 . Make check payable to | :
After May 1, 2008 Fee will be $538.76 - -:Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIdNSICHANGES
TME , MGRM 3 Delete TILE O Change [ Addition
NAME MCCLOSKEY, GEORGE W NAME
STREET ADDRESS | 4749 PINE HARRIER DRIVE STREET ADDRESS
CITY-ST- 7P SARASOTA, FL 34231 CiTY-ST-2P
TITLE MGRM . 3 Delete TITLE O Change [ Addition
NAME MCCLOSKEY, GLORIA G NAME
STREET ADDRESS | 4749 PINE HARRIER DRIVE STREET ADDRESS
CITY-$T-2IP "SARASOTA, FL 34231 CITY-S1-2IP
TITLE [J Delete TINLE ] Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIEY-53-2IP CITY-S7-2P
THILE [ pelete THLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZP
TME O Delete TILE COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cIrY-§1-21F
TITLE ] oelete TME [JChange [} Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A CITY-ST-2P

11. 1 hereby certify that the informati
indicated on this report is trug
limited liability company or t

SIGNATURE.:

pplied with this fling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
ccurate and thal my signature shall have the same fegal eftect as if made under oath; that | am a managing member or manager of the
eiver or trustea empewered to execute thisgeport as required by Chapter 608, Flori

% t/éf/éf/

SIGNA

da S
D aR "?ﬁn NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR Au?ﬁn:zzn REPRESENTATVE 7 / ™ Daytime Phone #
Fd rd 4 /



