2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Jan 16, 2007 08:00 AM

™
DOCUMENT # 04000050058 Secretary of State
1. Entity Name
1501 SECOND STREET LLC
Principal Place of Business Malling Address
4130 BOCA POINTE DRIVE 4130 BOCA POINTE DRIVE
SARASQOTA, FL. 34238 SARASOTA, FL 34238
R e R AR AN e
Suita, ApL. #, atc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-1307069 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired O Eese geoq;\ig:;uona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name
HAUTAMAKI, RAYMOND D
4130 BOCA POINTE DRIVE Street Address (P.0O. Box Numbaer is Not Acceptabls)
SARASOTA, FL 34238
City FL I Zip Code

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

SIGNATURE
Srgaature, lyped or prmtad neme of ragrsisied agent and tie J applicable (NOTE. Regstarad Agent sghaturo raquiraa when ronstating) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS f CHANGES
TITtE MGRM [ Detete THLE [ change  [] Addition
NAME HEUTAMAKI, RAYMOND D NAME
STREET ADDRESS | 4130 BOCA POINTE DR STREET ADDRESS HITONEaTS 16
P D e
C-ST2P | SARASOTA, FL 34238 oire-ST-2p (1 A1 AR R SEL )
e MGRM [ Detete TTE T T T T change [ Addition
NAME HAUTAMAKI, ANN L NAME
STREET ADDRESS | 4130 BOCA POINTE DR STREET ADDRESS
CIvY-§1-21 SARASOTA, FL. 34238 CITY-ST-2P
MLE O Detote e T Change 7 Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-ZP
TLE O Delete TWILE {7 Change {1 Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
TITLE 7 Detete T [ Change £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-ZP CIrY-5i-2I9
TILE ] Daiste TME [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-s1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 cath; that | am a managing member or manager of the
limitag liabifity company or the receiver or trustee empowered to executa this report as reguired by Chapter 608, Florida Statutes.

Aun L HAUFAMARES
SIGNATURE: _Gann X.Hautomaelss /-/D/a-o?

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1] Dayuma Phone #




