FILED
._ 2004 LIMITED LIABILITY COMPANY Apr 21,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000001276 04-21-2004 90456 020 ****55 00
1. Entity Name
11-2001 L.C.
Principal Place of Business Mailing Address
3333 NORTH MAIN ST, 707 S. WASHINGTON BLYD.
JACKSONVILLE, FL 32206 SARASQTA, FL 34236
Suite, Apt. #, etc. Suite, Apt. #, etc.,
01162004 Chg-LLGC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
30-0032913 Not Applicablg
Zp Country Zp Country 5. Cariificate of Status Desired $5.00 Additional
Fee Roequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOSCH, JOHN E ESQ.
707 SCUTH WASHINGTON BLVD. Street Address {P.C. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL I Zip Code
8. The above named entity subrrits this statemant for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatwre. typed o orinted name of registerad agent and litke if applicable, (NOTE: Registared Agent signature required whan reinstating} DATE
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2004 Florida Depastment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE O Change [ Addition
NAME 1099 MGMT COMPANY, LLC NAME
STREETADDAESS | 707 S. WASHINGTON BLVD STREET ADDRESS
CITY-ST-71P SARASOTA, FLL 34236 CITY-ST- 2P
e [ oelete e v O Change Addition
NAME NAME TOSCI/\ ,Jol—,/u £_ . E
STREET ADDRESS smeeranoress | 7077 Sa. \odoghid Ao v d
CITY-ST- 2P em-st2e | Bovzase Toe . o o 23vY230
e 3 petete TiTLE T D Crange P Aggition
NAME NAME Nozsegz ,Clavs Ao .
STREET ADDRESS ; SRETAODRESS | Yy S . W o8ty o Bla g
STY-ST-2P av-ste | Sosesate , e gyazb
TILE J petete TMLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDHESS
ClTy-ST-2I CiTY-ST-2IP
TTLE 3 oelete TME [ Change [ Adeition
NAME NAME
STREET ADDRESS STREEY ADQRESS
CITY-ST-2IP CITY-§T-21P
TIME O Detete TLE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
11, | hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or {rustee empowered to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M'/_/F_ 25-o4
SIGRATURE AND TYPED Oft PRINTED NAMEST SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daylime Prang A




