W %W EmEITETE W

ANNUAL REPORT (AR)

DOCUMENT # L02005001582 _ FILED
1. Entity Name
e eATIES, L Mar 14, 2006 08:00 AM
Secretary of State
‘ ‘.P‘;c;;;al Place ofiBusiness o Mailing Addcass
6332 17THSTCIRE 633217 THSTCIRE
e e Hmlll‘ mmmmnﬁm" II“’ "m "m l’m Ilm ll”ll’]m lll Im
2. Pnncipal Mace of Business 3. Maling Addrass
Suite, Apt i, ete. Suita, Apt. #, elc. 18t MOORE CRPECS3 (10/05)
City & State City & State 4. FE( Number - ~} |Appted For
45-0465300 Not Applicatie
Zip Country Zip Country 5. Certificate of Staius Destred [ $5.00 Adattanal
Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .

Name

hﬂgg; mﬁg Ag'lr\é‘gfg{fg F\Etg-?‘ Strest Acdress (P.C. Bos Numbes 1s Nt Acceptatie) __'
BRADENTON FL 34209 - —

City FIL{ ZipCode

8. The ebove remed ensity submits this sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famidiar with, and accopt
the obligaticns of registered agent

SIGNATURE
Signatura, typud or panted e of tegaetened agunt end e it spplcable. ROIE: Rogsterad Agent signatue requirer when reinsial.g) OATE B
- Al CFILE NOWHY FEENS $50.00. .7 L
Make Checls Payable Yo, Fiorida Department of State
M U :_Dhe BY Mﬂ?ﬁr_zﬁﬁﬁf N T
0. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES .
Tk MGR D Delele TiLE ; “}f“r{ H ,gf iqb?l‘?ﬁs D Change D Additlar
N KIRBY, PAUL D KN f53/23°06- 00042017 50,04
STRLE] ADGRESS (7720 CASTLEISLAND DR SIREET ADDRESS
IMY-ST-2P |SARASOTA FL 34240 ' oY $1-21° ,
TLE 3 pelete L changs  TJ Addition
NAME. NAME
STHEET ADDELSS STREET ADDRESS
CITY-83-2IF COy-81-219
e [ petete TILE ichange {7 Aootion
NAMT NAME
STBLET ACDRESS STREET ADDRESS
Y- §E-ar LAY -ST-2p
TiE 7 Detete TITE 3 Change {7 Addition
NAME MAME
STREEY ADDRESS STRELT ADDRESS
Gy -SE-27 CITY-ST-2P
TiRE {1 Delete e DicChange [ Addlion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-55-2IF CIY-§T- 20
TITE Y Detese niLE O cChange  [J Acdition
NAME MAME
STRCET AODRESS SUREET ADORESS
CITY-§7-21P CHY-5T- 29

1. 1 hereby certfy that the information supphed with Ihis filing does oot qualily for the exemptions contained 10y Section 118, Florida Statutes. [ turther cantify that the information
indicated on this 1eport is true and gccurate and that iy signature shall bave the same legal eftect as if mads under aath; that | am a managiag member or manager at the
timited fability campany ar the receiver or ustee empawered to execuls tus report as raquired by Chapter 608, Flanda Statutes.

j;@d PRWD%@;? /8/06 737191/

SIGNATURE:




