. 2005 LIMITED LIABILITY COMPANY

_ ANNUAL REPORT L FILED

DOCUMENT # L02000011272 May 31, 2005 08:00 AM
géglygz"I;?lTAL PROFIT SHARING PLAN, L.L.C. Secretary Of State
Princlpat Place of Business_ - ﬁ-iw _r Vi'\.-'lai!ingA_ddres;_r_:__ _—-
3977 SOUTH TAMIAMI TRAIL . T4 WEST PARK PLACE
SARASOTA, FL 34231 STAMFORD, CT 06901
s = (WA A ORI
. 01082005N0 Chg-LLC CR2E0B3 (10/03)
DO NOT WRITE IN THIS SPACE PRI T Towmdrar
02-0604914 Mot Applicable
e 5. Gertihcat_e of Sleitfjs Desied [ ‘gese'gg&i‘ﬂﬁ"”a'

8. Name ajd_Addre_ss of CUrrer;,l_Btered Agent

O N e " DO NOT WRITE
SARASOTA, FL 34238 lN THIS SPACE

e e zoomouge STt Vi

a—r. =

B. Theabave named entity submits this statement for the purpese of changing its registered office or regrstered agent. or both, in the State of Florida. | am familiar with, and accept
the chiigations of regislered agent.

SIGNATURE e . . i : Lt s
Signatwa, tyned ar pdntad name al regicteted agent and e i appicable. (HOTE. Repistzran Agent signatora reguired whan reinstating) ) . . DAfE

Filing Fee is $50.00
Due by May 1, 2005

- % I
5. - . MANAGING MEMBERS/MANAGERS .
TITLE MGR ) o e e
NAME JOHNSON, ROBERT M . -
STREET ADDRESS | 27 SOUTH ORANGE AVENUE
OnY-ST-IP | SARASOTAFL 34236 - . L B e )
TIE MGR B . o —_ UOOe0GEe8sT
NAME GOICHMAN, TARRY - R 2 1 ADS-R0007-007 50000

STREET ADDRESS | 74 WEST PARK PLACE - . U
ore-s1-zp | STAMFORD, CT 06801 ) —— e .

TITLE
NAME

on s .| DO NOT WRITE

e iN THIS SPACE

HAME
STRECY ADDRESS
CITY -S7-2P 7 ] I————— e

TITLE
NAME
STREET ADDRESS
CITY-8T-21P o . B e T

TITLE
RAME
STREET ADDRESS
CITY -ST-21P J e —————mrroe = - == ’ ' .

i R e e - iy e - PR o

11. | hereby certi{x that the infarmation suppiied with this filing does not quahly far the exemption stated in Section 119.07(3)(i}, Flarida Statutes. ) further cerbfy that the information
indicated on this repart is true and accurate gud that my signature shall have the same legal effect as if rmade under oatn; that | am a managing memiber or manager of the
limited liability company or e re 1ee ampowsered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e, N

BIGNATURE aND TY'KD_OR PRINTED NAME OF SIGNING MANAGING MEMGER, QR AUTHQRIZED REPRESENTATIVE . : Dol Dayﬁn]e Fhane #




