2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # M01000001437

1. Entity Nama

LANDINGS OF SARASOTA, L.LC.

04-29-2005 90055 005 ****50.00

Principal Place of Business

29017 BUTTERFIELD RD.
OAK BROOK, IL 60523

Mailing Address

2901 BUTTERFIELD RD.
OAK BROOK, IL 60523

20051440

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

04132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apptied For
36-4446210 Not Applicable
Zip Country Zip Country 5. Certificate of $tatus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agont 7. Name and Address of New Reglatered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Streat Address (P.O. Box Number is Not Acceplabla)

City

FL I Zip Cede

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 obligations of registered agent.

SIGNATURE

Signature, typed or punted nama of regisiared agent and utie il applicatls

(NOTE: Registarad Agent signatura reguirad when reinslating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THLE MGRM O pelete TITLE O Change [ Addition
NAME INLAND REAL ESTATE EXCHANGE CORP. MAME

STREET ADORESS | 29071 BUTTERFIELD RD. STAEET ADDRESS

CIY-S1-2IP OAK BROOD, IL 60523 Crry-§1-4iP

1MLE [ pelet TITLE O Change ] Addition
NAME - NAME :

STREET ADDRESS STREET ADDRESS

CITY-S1.2PF CITY-§1- 21

e 7 pelete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CIY-ST-2P 1
THLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QIy-§1- 2k CITY-ST-2IP

e [ Detete WILE [ change ] Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-21P CITY-ST-27

TiILE 2 petete e CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-2IP CITY-SI-2P

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as it made under cath; that [ am a managing member or manager of the
empowered to execute this re|

limited liability cornpany or the receiver or trus

SIGNATURE:

rt as reguirad by Chapter 608, Florida Statutes.
'acre,—f«/\/ o'tﬁ So\g; membey

H4-20-05 63021 o

SIGNATURE AND WOF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cawe

Dayume Phone ¢




