2006 LIMITED LIABILITY COMPANY

o ANNUAL REPORT (AR} FILED
DOCUMENT # L02000007699 ' £ Feb 27,2006 08:00 AM

1. Entiy Narme Secretary of State

3380 STREET CONDOS, LC
Principat Place of Business Maihng Address
5451-A 19TH STREET EAST 6451-A 19TH STREET EAST
2, Principal Pace of Business 3. Mailng Address
Suite, Apt. ¥, ata. Suite, Apt. 8, etc. ist MOORE CRZE0B3 (10705}
Cay & S1ale City & State 4. FEl Numiper | Applied !"i:r
| 8 74-3043180 [ [fiot Appiicar
Zip [ Country . Zip Country 5 Certificate of Status Desied [ gesg.g?q \ﬁiddmonal
5. Name and Address of Current Repistered Agent I 7. Rame and Address of New Reglistered Agent
Name
KIRBY, PAUL D
8 Q.
7720 CASTLEISLAND DR Ireef Adoress (P.0. Box Number s Not Acceplabla)
SARASOTA FL 34240

‘ City FL ‘ leCm; )

8. The above named entity submits (hus staternent for the purpose of changing its registered office or registered agent, of Goth, in tha State of Florida, | am tamilar with, and &oost
he ohkgations of registered agen.

SIGNATURE
Sigualure, lypsd of prailed narne of feQisiBTen 20en] and e § ppokcable {NCTE fagistared Agent signatura tequired witen remslatng) DATE
© i FILE NOWREFEE IS $B000 " )
Make Check Payable to Florlda Departmient of State’

Lo Due By May 1,2006. "~ 7" . "
9 MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
THE MGEM 73 Delete 41 e T3 cChange  [rar
NAME SOLOMON, STEVE NAE IR NS4 #707
STREEY ADDRESS 16451 -A 1OTH STREET EAST STREE] ADDRESS IES0E S00T0- 0L 80,00
oY-5-3F  |SARASOTA FL 34243 CrY-S5T- 7w
TRE MGRM 3 pelete TLE 7 Chamge [3 A
NAME KIRBY, PALL D NAME
STREET ADDRESS 17720 CASTLEISLAND DR STREET ADORESS
CIY-§7-IF  |SANASOTA FL 34240 Cvy-5- 1 o
i MGRM 7 Delete UNE O chaege [ a0~
NAME ZIMMERMAN, DON J NAME
STRELT AQLYLSS 10308 TAMO SHANTER STRIET ADORESS
CM-S-2F  |BRADENTON FL 34202 Gty Stz
TRE 3 Dejete e [Dcmwaee Osa
NAME NAML
STRICT ADDRESS STRELT ADORESS
GiTY-57-210 CiY-S1- 210
THLE {3 Delete TME ICange  [CHan
HAME NANME
STREET AQORESS SIRLET ADDRESS
CiTy-§7-21P GITY- §T-2®
IHLE 2 potere e I Change [ A
NAME HAME
STRLEL AGURESS STRLET ADORESS
CITY-5T-2P CITY-§1- 2

11§ nereby cerily that e information supplied with this fiag doss not qualify for the exemptions contamed m Section 119, Flodda Statutes. | furtier cettify that the informat:
indicated on this report is true and accurate and that my signatwe shafl have the same Jegal effect as if made undec oath; that I am a managing membar or manager of i
tumiited Hability company or e receiver or frustee empowered o execuls this report as required by Chapter 608, Florida Statutes.

s:GNATURM .Z,/u‘/a o 34/-737- 19/,




