2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000050858

1. Entity Name -

1099 TOCOBAGA LANE, LC

Ptincipal Place of Business

3313 OSPREY AVENUE SQUTH
SARASOTA, FL 34239

Mziling Address

4411 BEE RIDGE ROAD
PMB # 114
SARASOTA, FL 34233

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

23y 0sfeey  ANG

5

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90163 021 ***138.75

56033330

(T

03262008 Chg-LLC CR2E083 (12/06)
City & State City & State — ('l t 4, FEI Number Applied For
GaSon - 73-1710554 Not Applicable
Zip Country Zip Country . . $5.00 Additional
3 Y7129 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agant
—_— e Name pr———— — - = ey

JOHN F, COOK, P.A.
2033 WOOD STREET
SUITE 220
SARASOTA, FL 34237

Street Address (P.0. Box Number is Not Acceptable)

City

FL | 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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

{MOTE: Registered Agent signature required whan reinsialing)

-
Signanure, typed o prinjed name of reglstared agent and tile it applicable.

"~ FILE NOWNI FEE4S $138.75
After May 1, 2008 Foe, will be $538.75

9. ) "7 MANAGING MEMBERS / MANAGERS |

10.
TILE MGRM : O velete TLE O change [ Addition
NAME MENGELBERG, BARBARA NAME
STREET ADDRESS | 3313 OSPREY AVENUE SQUTH STREET ADDRESS
CITY-5T-21P SARASOTA, FL 34239 CITY-ST-ZIP
TITLE O pelete FITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2IP CITY-5T-2P
TIE O pelats TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CRY-ST-2IP
TITLE 3 pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
pmy-srze | - _ ory-st-zP - - |- - - e e e el T
TILE I T me - ) B
NAME: > Tt 27 0 SRR : HAME .
STREET ADDRESS-| STREET ADDRESS ey
CITY-ST-2IP CITY-ST-2P o

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter:119, Florida Statutes. | further. centity that the infarmation
indicated on this report is true 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

fimied liability company e receiverjor trustee em, r xecule this reporl,ag required by Chapter 608, Florida Statutes.
X W/m ///7/7// i / X2
SIGNATURE: “Z. A '

Rmrﬂoﬁm REPRESENTATIVE Date

SIGMATURE AND TYPED OR P‘iln‘l’EI'l NAME OF SIGNING MANA!

! ﬁa-naﬂ MANAGER,

Daytime Prone #

N



