FILED
2007 LIMITED LIABILITY COMPANY Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000092499 oy 02-26-2007 90308 037 ****50 00

1. Entity Name

1562 SOUTH TAMIAMI, LLC =

Principal Place of Business Mailing Addrass

2033 MAIN STREET 2033 MAIN STREET 2 0 0 05 2 B 4

STE. 600 STE. 600

SARASQOTA, FL 34237 SARASOTA, FL 34237
i L #, ete, Suite, Apt. #, etc.
Suiie, Apt. #, elc uite, Apt. #, etc 01172007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5576313 Nat Applicabla
Zi Country Zip Country 5. Certificate of Status Desied ~~ [] $9-00 Additional
Fee Required
6. Name and Address of Current Repistered Agent . 7. Name and Address of New Registered Agent
Name

MYERS, TROY H JR. | DoMNG- (oD EN
2033 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
STE. 600

SARASOTA, FL 34237 [/E85D S0, TR/ pmti 772
City ‘IE'—'J i-cg' FL iCode 9J

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

A-]0-07

Signalure. lyed or prinled name of regismdd agent and litle if applicabie. (NOTE: Registered Agant signalurs required when reinstating) 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 Delete TMLE [ Change 3 Addition
NAME PILEGGI, NATALIE KAME
STREET ADDRESS | 559 BOB HOPE DRIVE STREET ADDRESS
CITY-ST-2IP NOKCMIS, FL 34275 CiTY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-2tP
TILE O Delets TITLE [7] Change [ Addition
MAME - o —— NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-SI-2ip
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TLE [ pelete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-51-7IP CITY-5T-21P
TILE {J Detele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-21P

11. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiture shall have the same legal sffect as if made under oath; that | am a managing membegr or manager of the
limited liability company or the receiver or truslee empowered 10 execuie this report as required by Chapter 608, Figrida Statules (

SIGNATURE: ﬂdfﬂ/ﬂ /L@jﬁ /Xﬂ/07 A4 (ﬂﬁﬂﬁ

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MNAGIP& ﬁHBER MANAGER, CR AUTHORIZED REPRESENTATIVE Daytine Phone ¥




