/2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000126265

1, Entity Name

LANDSTAR MANAGEMENT, LLC

Principal Place of Business &~ ! .#

1425 NW GTH STREET

“"Malling Address

1425 NW 6TH STREET

FILED
Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90169 028 ***138.75

- - W e Te

GAINESVILLE; FL:32607 %5+ US :- .- JGAINESWILLE, FL 32601  US LIRS e
i L #, . ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, etc 02282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
e - IO LS Not Applicable
Zip Country Zip Country . 3 $5_00 Additional
5. Cenificate of Status Desired O Fee Required
6. Name and Addrass of Currant Registared Agent 7. Name and Address of New Registered Agent
Name

GARCIA, TAMMY L
1425 NW 6TH STREET
GAINESVILLE, FL 32601

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of gwinted nama of registarad ageni and Lilke i applicabie.

{NOTE: Registerad Agen signature raquired when reinglaling) .

_ DATE

(Y

- 'FILE NOWI! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

ta

“Make check payable to
Florida Department of State

v gt R

ADDITIONS /CHANGES -, .. .

9, MANAGING MEMBERS / MANAGERS - 10. .
TITLE MGRM" 1 pelete TITLE () Change [ Addition
NAME SALAFRIQ, CARL NAME

STAEET ADDRESS | 1425 NW 6TH STREET STREET ADDRESS

CITY-51-21P GAINESVILLE, FL 32601 CiTY-§7-2p

TITLE MGRM 3 Delete TILE [ Change [ Acdiion
NAME GARCIA, TAMMY L NAME .
STREET ADDRESS | 1425 NW BTH STREET STREET ADDRESS

CITY-ST-219 GAINESVILLE, FL 32601 CITY-ST-2IP ,

TILE T Delete TINE . [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP Cry-sT-2IP

TITLE ] Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2P

TITLE 1 Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-S1-21P

TITLE " O Deleti THLE e © [ Change™ [ Addition
NAME ) NAME - -

STREET ADDRESS STREET ADDRESS . o

CITY-ST-2P GITY-ST-ZIP

11. | hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the-
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:/;%( G

BIGNATURE AND TYPED OR ‘RYNTED NAME OF

, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




