FILED

. ~2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L05000005783 04-07-2008 90237 045 ***138.75

1. Entity Name

8136 ASSQCIATES, LLC

e

Principal Place of Business Mailing Address G 0 0 2 08 8 G

1820 RINGLING BOULEVARD 1820 RINGLING BOULEVARD '

SARASOTA, FL 34236 SARASOTA, FL 34236 o ..

Suite, Apt. #, alc. Suite, Apt. #, etc. 04022008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
20-2208836 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama '

HANKIN, LAWRENCE M

1820 RINGLING BOULEVARD Strest Addrass {P.0. Box Numbser is Not Acceptable)

SARASOTA, FL 34236

City FL l Zip Code

8. The above namead entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of gonled name of registered agent 4nd bllg 1l apphcable, {NOTE: Registered Agenl signatura required when rainsiating)
FILE NOWIl! FEE 1S $138.75 "\HQRFTFbgfﬂ_:PGYab’E=E°

After May 1, 2008 Fee will be $538.75 " Florida Department of State

T .
. MANAGING MEMBERS/ MANAGERS 10. ADDTIONS/CHANGES ;

TITLE MGR O Delete TITLE [ Change [ Addilion

NAME HANKIN, LAWRENCE M NAME

STREET ADDRESS { 1820 RINGLING BOULEVARD STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34236 CITY-ST-2IP

TITLE O Dekele TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-7IP

TILE O pelere TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-2IP CIfY-S1-2IP

TLE ) Delete TILE [ Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE [ Delete TILE [J Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP . . P

TLE OJ elete TILE . [0 Change _ [ Addition

NAME NARE

STREET ADDRESS STREET ADDAESS - T

CIV-ST-2IP CITY-5T-2P - C T .

11. | hereby certify that the information supplied with this fitng doas not qualily tor the exemptions containad in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repori is true and accu and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receive) ered to glfecute this report as required by Chapter 608, Florida Statutes.

fafos  H-957-
SIGNATURE: / /0§ 757-0080
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date’ Daytime Phona #




