FILED
2007 LIMITED LIABILITY COMPANY Feb 20,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000038046 25 02-20-2007 90368 024 ****50.00

1. Entity Name
41 ASSOCIATES, LLC

Principal Place of Business Maiting Address

18071 MAIN STREET : 1907 MAIN STREET A .
SUITE 283 SUITE 283 (_pOOI (QCH.Q
SARASOTA FL 34236 US SARASOTA, FL 34236 US

e oL el Tl

Suite, Apt, #, atc. Sujte, Apt. #, elc.
v 01092007 Chg-LLC CR2E083 (12/06
Suite. 2%23 Loy 183 s (12/09)

< City & State " City & State 4. FEI Number Applied For
aressta., FL Sernsate, FL 20-2701728 Not Applicabie
L= Ty T "
i Z Bount i
2 Country I ountry 5. Certificate of Status Desired a $5.00 Additional
Lg %Jo M.S 421_9)2,, Z S Fee Required
6. Name and Address of Current Registerad Agent T 7. Name and Addrass of New Registered Agent
Name
BAND, DAVID S
240 SOUTH PINEAPPLE AVENUE, 10TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sipnature, typed or printed name ol registered agent and title If applicatle {NOTE: Registered Agenl signature requiirac when reinslaling) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O oelete TILE {Jchange [ Addition
NAME KANE, STANLEY B NAME
STREET ADDAESS | 1801 MAIN STREET BOX 183 STREET ADDRESS
CIFY-ST-2IP SARASQTA, FL 34236 CI7Y-S1-21P
TITeE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY - $T-2iP
LE . 3 Delete Tng [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TILE 3 Detele TIMLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-21P
TITLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2IP GiTY -ST-21P
11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
7 l‘/ﬂcf,% 6@:@_ /, 7
SIGNATURE: // 2/ /O
SIGNATURE AND TYPED OR PRINTED N,‘E OF BIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /7 Da(e Daytirne Phona #




