2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

PSWCNU MENT # L03000034772 Jan 31, 2007 08:00 AM
. Enlity Namo
Secretary of State

737 NORTON ST. LLC ry
Principal Place of Businass Mailing Address
675 PENFIELD ST. ' 2075 FRUITVILLE RD. #200
o e ”"”l“ |H ||'I| m” |I!|| Ilmllm "m "m I‘l”lll” ’ll’l”lm m m’
2. Principa! Place of Business - No P.O. Box # 3. Mailing Addross

Suito, Apt. #. otc Suile, Apl. #. elc. 1st MOORE CR2E083 (10/06)

Cily & Siale City & Stato 4. FE] Number Appliad For

26-0073293 Not Apphcable
2ip Country Zip Counlry 5. Cerliicate of Stalus Desired O gese'ggﬁgg"onal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

WENZEL, ROBERT L
2075 FRUITVILLE RCAD

Streot Adarass (.0, Box Numbor is Nel Accoplable)

SUITE 200
SARASOTA FL 34237

City FL Zp Code

8. The abovo named enlily submils this stalement for Ihe purpose of changing its registered offico or registered agent, or both, in ihe Staie of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Sepnrtare, lyped or prnled name of regisigred sgent ana tlie 4 applcah’s (NOTE- Remsiered Ageal sighatute requeed when rensiating) DATE
FILE NOW!I} FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
it MGH 73 Deteto unr _ . ] Change [ Addilion
A IMPARATQ, MARY DEBORAH KA, _ Uoonoie11974
SINTY AL SS | 675 PENFIELD ST. SIAIL AUQRLSS, 02/02/070-80087-010 150,00
CIFY St A LONGBOAT KEY FL 34228 CITY-51-AP
liti MGR L] Delete itk ) [J change ] Aduition
Al IMPARATO, MICHAEL A NAMI
SIRETARDESS | 75 PENFIELD ST. SINICT ABDRLSS
CUY-S1-{IP LONGBOAT KEY FL 34228 CHY-§1-7Ip
. ) Detaro ni ] Change  [] Addition
NAME NAML
SINEET ADDRLSS SIRETANDRE SS
Cl-5i- CivY-3-01P
litt T Deieie 1 [ change [ Addition
NAMI NAME
SITTE T ADDR §5 SIRLETADDIY S8
CITY-§1- 71 CHY-§T.710
iy O petore i O change 1 Audition
NAME NAME
SIREE | ADDRESS ST AN 88
CITY - 5T- 21 CiY-51-2IP
It 0 Delele nnr O change [ Addition
NAME NAME
STREC] ADDAESS SIRLET ANDRESS
CITY-sT-21P CIY-s1-4

11. | horcby certify that the infgfmation supplied with this filing doos net qualily far the exemptions centained in Section 119, Ficrida Statutes. | furlher ceriily 1hal tho informaton
inchcatod on this report isArue and accurale and thal my signature shall hava the same legat offoct as if made under oath. thal | am a managing member or manager of tho
limited jiakvlity company/6r tho receiver or truslee empoworod o oxocuto this reporl as required by Chapier 608, Fiorida Slalyies.

SIGNATURE: MMJ(‘QAWWE’B\ V=239

SIGNATURE AND TY#ED 0R PRINVED NAME OF SIGNING MANAGING ME&BI&, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytune Phoos #




