2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 28, 2005 8:00 am

DOCUMENT # L04000021321 ecretary of State
T oA S ROPERTIES. LLC 04-28-2005 90030 012 ****50,00
Principal Place of Business Mailing Address
T JULIANS WAY 71 JULIANS WAY }.Bfu Udgov
SARATOGA SPRINGS, NY 12866 SARATOGA SPRINGS, NY 12866
cheSepita) peatty adv. g, ol cantear seatrc i NN NNDANVVRIEN
2. Principal Place of Business 3. Meiling Address
600 Sandtree Drive 600 Sandtree Drive
Susfe, Apt. #, etc. Sune., Apt. #, elc. \ 04132005 Chg-LLC CR2E083 (10/03)
Suite 109 Suite 109
City & State City & State 4. FEI Number ) Applied For
Palm BReach Gardens. FI1, Palm Beach Gardens, FL A0~ QQE)‘—IOH"? Nt Applicable
Zip Courtry v Zip Country . ) 5.00 additional
33403 Palm Beach 33403 Palm Beach 5 Certficate of Status Desired [ gﬂe F'equ'fe‘; i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, MICHAEL J : Donna McDonald
200 5 ORANGE AVE . Street Address (P.O. Bax Number is Not Acceptable)

+

SARASOTA, FL 34236

600 Sandtree Drive, Suite 109

City : Zip Code

Dr?-l-m—Beach—Ga-pdens FL | 35465

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

SIGNATURE OOT’Y:yW %\ M 4-t1&-05

Signature, typed or printed name of registered agent and title it applicable. (NGTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 ‘ Make check payable to
Due by May 1, 2005 ) 1 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE Managing Member O Delete TITLE W] Change [ Addition
NAME Anthony Mitola NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP 1 Julians Way CITY-8T-2IP
Savyatroos Cnv—1 [a¥al~] Y 12,3_6ﬁ
TITLE bl el O pelete TITLE Flchange [T Addition
s Managing Member ool
n Mitol
STREET ADDRESS ioa 1 D:d t ola STREET ADDRESS
CTY-57-2P Julians Way CITY-ST. 2P
Saratoga uprlﬂgs, Y2866
TITLE Delete T [JChange ] Addition
NAME . RAME - h
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST1-2IP
TLE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS B o STREET ADDRESS . .
CITY-ST-2P i : . . CITY-5T-7IP. R R ' N . A
TITLE [ Delete TILE . o [JcChange  [J Addition
NAME o . NAME . e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP —- - ciTy-s1-2IP - - - EEEE

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalules.

s:enmuae&%ﬁ% AVTHRY 2 THSE AP aZ‘/ aws’ ( 5’/05T0~?777

SIGNATURE AND TYRER.8fi PRINJYD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytima Pnone #




