| FILED
2005 LIMITED LIABILITY COMPANY Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000015917 03-02-2005 90014 009 ****50.00

1. Entity Name

14201 MCCORMICK DRIVE ASSOCIATES, L.L.C.

Principal Place of Business Mailing Address

4034 ROBERTS POINT ROAD 4034 ROBERTS POINT ROAD

SARASOTA, FL 34242 SARASOTA, FL 34242

s S NIRRT
Suite, Apt. #, etc. Suite, Api. #, etc. 02142005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

02-0626937 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O gi'ggqlﬁ:’;;m"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Nama

KNOWLES, CHARLES

4034 ROBERTS POINT RQAD Street Address (P.O. Box Number is Not Acceptable}

SARASOQOTA, FL 34242

P
D3

. T A City FL I Zip Code

8. ‘The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered ‘agent.

+

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinslating) DATE

Filing Fee is:$50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. AODITIONS/CHANGES
TITLE MGR O petete TILE Change [ Addition
NAME BARGER, MICHAEL E NAME
STREET ADDRESS | 4200 4TH STREET NORTH STREETA00RESS |/ D0 1 LA KA (ay N, i #3
onv-sT-zP | SAINT PETERSBURG, FL 33703 awsre (S PerersBles Fo 237/6
TITLE MGR 1 pelete TILE O change [ Addition
NAME K & K REAL PROPERTIES NAME
STREET ADBRESS | 4034 ROBERTS POINT ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34242 CITY-ST-ZIP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Dslete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE O pelere TITLE [ Change [ Addlition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE ) [ Delete TITLE - [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied wilh this filing does not qualiy for the exemption stated in Section 119.07(3){i), Florida Statutes, | 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 kability company or the receiver or trustee owered to execute this report as required oy Chapter 608, Florida Statutes.

ennze E Bapsent. 21508 727520770

Daytime Phone #

SIGNATURE; /

SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNRG MARKGING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE




