L

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

ecretary

DOCUMENT # L00000006793

1. Entity Name
600 L.C.

04-09-2004 90219

Principat Place of Business

1885 WEST HWY 520

Mailing Address

707 S. WASHINGTON BLVD.
SARASOTA-FL-34236 ATN: CFO
SARASQTA, FL 34236

of State

023 *#***55.00

ARG

TOSCH, JOHN E ESQ.
707 SOUTH WASHINGTON BOULEVARD
SARASOTA, FLL 34238

2. Principal Place of Business 3. Mailing Address
Coeen ) 3292C
Suite, Apl. #, etc. Suite, Apt. #, elc.
Apl 01192004 Chg-LLC CR2EQ83 (10/03)
City & State City & Stale 4. FEI Number Appiied For
65-1016920 Not Applicable
Zi Caunt Zi Caunt
" auniey P auney 5. Certificate of Status Desired ({ $5.00 Adcitonal
. ) PSR . _Fee Required. _ . .
ot 6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabla)

City

F

L l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Figrida. | am familiar with, and accept

Signature, typed or prinied name of registered agent and Litle if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2004

“‘Make check payatile to
Florida. Department of State

T ADORIONS | CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

T MGRM O Detete TLE O chenge [ Addition

NAME 1099 MANAGEMENT COMPANY, L.L.C. NAME

STREET AODRESS | 707 SOUTH WASHINGTON BOULEVARD STREET ADORESS

CITY-ST-7IP SARASOTA, FL 34236 CITY-ST-2P .

ML T Srvekete HE T 7 Change Additien

NAE SALVATORE, ROSA NAME Norvogz Uinlshyhia £ P *

STREET ADDRESS | 707 SOUTH WASHINGTON BLVD. STETADORESS | P07 S, WD oshi g o &t d

orv-sT-zP | SARASOTA, FL 34236 CIFY-5T-2P Sanps ot EL yaz L

TLE 3 Detete TME O Change [ Adaiticn
o NAME = ——ls e oo I e e i e 1 e e ] S NAME ST = | A R St ¥ AR e e e e R ST B

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE O oelete THLE O orange  [J) Addition

NAME NAME

STREET ADDRESS STREES ADORESS

CiTY-ST-2P CITY-§T- 7P

TE [ pelste TILE O Change [ Addition

NAME NAME

STREE] ADDRESS STREET ADORESS

CiTy-§T-2IP CITY-ST- 09

TIE 1 pelere TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIyy-51-21P CITY-ST-2IP

.-S’-Jg-pt/

11. | hereby certify that the information supplied with this fiting does not quaiify for the exemption stated in Section 119.07{3)j), Florida Statutes. | burther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited ffability company or the receiver or frustee empowered to exacuta this report as raquired by Chapter 608, Florida Statutes.

LSIGNATURE:

SIGNATURE AME TYPED OR PRINTED NAME OF SIGNING TUANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayime Phone B

Apr 09,2004 8:00 am




