2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 26, 2004 8:00 am
Secretary of State

DOCUMENT # L00000000412

1. Entity Name
1099 MANAGEMENT CO., L.L.C.

(03-26-2004 90160 019 ****55.00

Pringipal Place of Businass Mailing Address LYULJIIOT(T
707 SOUTH WASHINGTON BLYD. 707 SQUTH WASHINGTON BLVD.
SARASOTA, FL 34236 SARASOTA, FL 34236 .
R T AP
Suite, Apl. #, elc. Suite, Apt. #, etc. 01192064 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
65-1094486 Nct Applicable
@p Cauntry % Counry 5. Certificate of Status Desired ¥ giggqgf:{i’“""a'
€. Mama and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
TOSCH, JOHN E ESQ.
707 SOUTH WASHINGTON BLVD. Street Address (P.O. Box Number is Not Accaplable)
SARASOTA, FL 34236
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered
the obligations of registared agent,

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE i -
Signatura, typed or printed name of regisiesad agent and itk # gpplicable. {NOTE: Registered Agent signature raquirdd whan reinslalng) DATE

Filing Fee is $50.00 Make chack payableto

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM O Delete TME D change [ Addition
NAME BUCHANAN, VERNON G NAME
STREETADDRESS | 707 SOUTH WASHINGTON BLVD. STREEY ADDRESS
ciy-§1-7P SARASOTA, FL 34236 CITY-5T-2IF
TITLE T Delete TILE T Change Actilion
NAME ROSA, SALVATORE & NAME Noerasoegz, C b ¢ SF%)A Evi «E . s
STREETADDRESS | 12710 ROCKROSE GLEN smeeioess | 7027 Sm. WAShisg doo &ivd .
crv-s1-2¢ | BRADENTON, FL 34202 owstze | Sapoagetto , P 2Y22¢
TITLE Vs [ Delote me [ change [ Addition
NAME TOSCH, JOHNE NAME
STREET ADDRESS | 707 SOUTH WASHINGTON BLVD. STREET ADDRESS
e SARASOTA, FL 34235 Y- §1-70
T 3 oeete TLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CiTY-ST-21F
ME [ oelete TME J Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5%-2P CITY-5T-2IP
T O Derete THLE [ Change ] Addilian
NAME NAME
STAEET ADDAESS STREET ADDRESS
CiTY-ST-2P GITY-5T-2P

11. | heraby certily that tha information supplied with this filing does nat qualify for the axgmption stated in Section 119.07(3)(i), Flerida Statutes. ! further certify that the information
indicated on this repodt is true and accurate and that my signature shall have Ihe same lagal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, florida Statutes.

Yo A

SIGNATURE:

=R ey o

SIGNATURE ANGTYPED GR PRINTED NAME CF ‘SIGNING MANAGING MEMBER,

, OR AUT

ATIVE Deie Daytime Pnone #




