2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 30, 2006 8:00 am

3‘

DOCUMENT # L05000002497
17045 MARINA COVE LANE, LLC

Principal Place of Business
2033 MAIN ST. STE. 600
SARASOTA, FL 34237

Maling Addrasa

2033 MAN ST. SIE. 600
SARASOTA, FL 34237

2. Principal Place of Businees

3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL. #, etc.

Secretary of State

(03-22-2006 90386 001 ***100.00
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01122006  Chg-LLC CR2E083 (11/035)
City & State City & State 4. FEI Appliad For
20 -2/9973% Not Apphcatie
Ze Country Zp Country 5. Coniicatn of Snus Desied [ 2.5. g.?q Redtonal
8. Namo and Address of Current Repiatersd Agent 7. Namem and A of New Registarnd Agent
Name
MYERS, TROY HJR.
2033 MAIN ST. STE.6C0 Street Address (P.Q. Box Number is Not Acceptable}
SARASOTA, FL 34237
M City FL i Zip Coda

3. The above namad sntity submhs this statemant for the purpase of changing its ragistarad office or reglstarad egent, or both, in the Stato of Florida. | am lamiiar with, and accept

the obligadons of registgrod agent.
- .{' .
b

SIGNATURE -~

mmuwmuwm‘wunm

INOTE: Ragheanig AQIN S0Pk e MY o MirsaTng)

QAME

nnng Foe Is $50.00

Maks check payabie to

y May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
mE MGR 3 Detets TME DOltrange [ Aadition
NAME LEWIS, TERENCE G NANE
STREETADORESS | 2033 MAIN ST. STE. 600 STREET ADORESS
Gry.s1- 20 SARASOTA, FL 34237 or-s1-p
e [ peteta HhE [ Crange 7 Adektion
WAME NAME
STREET ADDRESS STREET ADORESS
ary-st-a» Y- 51-20
TmE O Detsts TME O Cange [ Addition
RAME T - - . -
STREET ACDPESS STREET ADDRESS
CITY-ST-HP an-st.u¢
e 0D elere e DOcange O Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P arr-s1-bp
e ) Deiets TME Otune O aditee
NAME A
STREET ADDRESS STREET ADDRESS
OY-ST-0P any-st-m
TLE 0 peiete TME Ockage  [JAddtin
NAE HAME
STREEY ADOFESS 4 STREET ADCFESS
CITv-S5-hP [\ cry-51-00
11. ) hersby certily thet the ioqndtbn supptisd with this fiing does not quaily lor the examptions coniained in Chapter 119, Fiorida Stantes. | hurther ceriy thet tha information
indicated on tnls repon dhd accurate and that my Signature shall hava the same laga! effect as Il made ynder oath; that | am s managing member Of Manager of Ma
timitad liability oonnun] tharpraiver or trustss empaowared o execute this report 29 raquired by Chapter 608. Flonda Statutes.
SIGNATURE: _| .u-"\/" TERENCE G, LEWIID 05//3/06 ( 239)437-5483
BIGAMATURE AN| ‘ NAME OF S100NG MANAGNING MZMEFR, RANAGER, CRt AUTHORIIT REFRESENTATIVE Dwytirs Phone 4




