FILED

2005 LIMITED LIABILITY COMPANY Apr 05, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000057066 04-05-2005 90008 039 ****50.00
;'gEsngyg,;HEzSTNERs, LLC

Principal Place of Business Maiting Address Tvueo ‘
3109 59TH AVENUE DRIVE EAST 3109 59TH AVENUE DRIVE EAST
BRADENTON, FL 34203 BRADENTON, FL 34203
Suite, Apt. #, etc. Sulte, Apt. #, etc.
o P 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number - Applied For
‘; d), L{\'{\g 7% Not Applicable
Zi Count Zi b it
P ountey P Country 5. Certificate of Status Desired Od $5.00 Additional
. Fee Required
—— - ._%._ Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent
s Name
BOWMAN, DAVID G JR :
2750 RINGLING BLVD., STE. 3 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE' M ! : . Lt e B
Y e 47 T Signature. yped of prinled name of registerad agent and title it applicable. . -+ -{NOTE: Registared Agsnl signatute required when rainstating). .. N DATE -~
. :Filing Fee is $50.00 : Make check payable to
" Due by May 1, 2005 Florida Department of State
9 - oy Y MANAGING MEMBERS /MANAGERS ‘| 10. T ADDITIONS/CHANGES ™
e . [ Deleta TILE MELM 3 Change EAddilion
P h , ~
NaME ' MAME Pussed Ti [ o
STREET ADDRESS STREET ADDRESS j_ﬂ. dox 1969
.S~ -5T- [ 3
CATY-ST-2IP CITY-ST-7IP {‘qdml |2 EREA YA
TImE 3 Delets WLE MERM () Change  [¥Padition
NAME NAME Joshuan M- LNCWTY
STREET ADDRESS sracer anoress | ! DQ..mT“ Ave dr. &-
CITY-5T-21P ETY-5T-20P 4, ademton, . 34203
TITLE ' O Detete THLE [ change [ Addition
NAME R R, e 2 . B NAME. . - B . R
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TRE [ oetere TITLE O Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O velele TILE [ Change  [J Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-5T-2P —| - - - CITY-5T-2P T .
TIE E - : . T " DOoeete  f e - - " "Ochange  [J Addition
L T HAME R Y Wt s
STREETADDRESS | © *.: ~ ~ - . , STREET ADDRESS Lt R B
CITY-5T-2IP CITY-ST-2IP )
11. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. t further certify that the information
--indicated on this report is true andl accurate and that my signature,s have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liablity company or the redgiver or trustee empowered 1o £ s report as required by Chapter 608, Florida Statutes.
f P q
SIGNATURE: - 4 II/O\ RIAAYARCKS %
SIGNATURE AND TYPED oﬂqxu)(en NAME OF SIGNING MANAGING n&aasn. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




