2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # LO00000067983

1. Enlity Name

600 L.C.

Mar 03, 2005 8:00 am
Secretary of State

03-03-2005 90026 047 ****55.00

Principal Place ol Business

1885 WEST HWY 520
COCOA, FL 32926

Mailing Address

ATN: CFO
SARASOTA, FL 34236

707 S. WASHINGTON BLVD.

O VYR )

2. Principal Place of Business 3. Mailing Address

RN

Suite, Apl. #, etc. Suite, Apl. #, elc.

01312005  Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEI Number Applied For
65-1016920 Net Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired ﬁ $5.00 Agditional
Fee Required
6. Name and Address of Current Registered Agent - - —— —7:"Name and ‘Addrésds of Néw Reglstered Agent
Name —

TOSCH, JOHN E ESQ.
707 SOUTH WASHINGTON BOULEVARD
SARASOTA, FL 34236

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

City

FL | 2ip Code

8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. { am fammar wilh, and accept

the obhgauons of registered agent.

SIGNATURE

" Signatee, typed of printad namae of regisiered agent and ttle if applicable.

{NOTE: Registered Agan signature required when reinstating)

DATE

Filing Fee is $50.00

- _-_,._,,._:;.,Make.check;payable.to, -

Due by May 1, 2005

Florida Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10,

TILE MGRM 2 Dalete TME I change [ Addition
NAME 1099 MANAGEMENT COMPANY, L.L.C. NAME

STREET ADDRESS | 707 SQUTH WASHINGTON BOULEVARD STREET ADDRESS

CITY-S1-2P SARASOTA, FL 34236 CITY-§T-2P

TILE T O vetete TILE Chchange [ Addition
NAME NARVAEZ, CHRISTOPHER R HAME

STREET ADDRESS | 707 SO WASHINGTON BLVD STREET ADCRESS

CITY-ST-2IP SARASOTA, FL 34236 CITY-ST-21P

TILE 7 oelete TITLE Ca N‘}‘ [ change PR Addition
NAME h HAME g l odi__(L, “) EAINL S .

STREET ADDRESS STREETADDRESS | 7 ©77 S L;J S g o ZINY N

CITY-ST-2P CITY.ST.7IP Smé_oi‘&) X F'L, 2 \’9 3 Lo

TILE [ delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 7P

e 71 Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-2IP _

ML 3 Detete THLE [ Change [ Aqdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2P CITY.57- 20

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is \rue and accurate and that my signature shalt have the same legal effect as i made under oath; that | am a managing mernber or manager of the

limited Labitity company or the recel

SIGNATURE:

te this report as required by Chapter 608, Florida Statules.

2.t A—S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayurma Phone #




