2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Mar 21, 2007 08:00 A

DOCUMENT # L04000050858 Secretary of State
1. Enfity Name
1099 TOCOBAGA LANE, LC
Principal Place of Business Mailing Address
3313 OSPREY AVENUE SOUTH 4411 BEE RIDGE ROAD
SARASOTA, FL. 34239 PMB # 114
— AR
. 03162007 No Chg-LLC CR2ED83 (11/05)
Do NOT WR'TE IN THIS SPACE 4. FEi Number Applied For
73-1710554 Not Applicable
. 5. Cortificats of Status Desired [ ?:-2&3?:;“"”3'
6. Name and Address of Current Roglstered Agent LR W e e e F s e iR bt QoD B e RN

2055 WOOD STREET DO NOT WRITE
SARAGOTA, FL 34237 IN THIS SPACE

8. Tha above named eniily submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. . . , - . e - . .

T [ > B [ A

SIGNATURE_" " = = ™% = rm s s mnimoemienn mme m mes s e e I .'.... P _——— - -
LR « Signaturw, lyped or printed nama of registered agent and title it epplicable (NOTE: Registared Agent signature requined when umﬁr.?nng] _ ‘ ‘I_JAIE

) _‘ v . oo _~_1-_' LIS LT T, L

25l Filing Fee Is $50.00 P B A S R AL A

o Due by May 1, 2007 Paesy o . LT S

9.. . MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME MENGELBERG, BARBARA

STREET ADDRESS { 3313 OSPREY AVENUE SOUTH

GIy-Sr-2ip SARASOTA, FL 34239

TITLE -

- _ LIOONONETE0R]

STREET ADDRESS | * 1=2/30407-80003-021 50,00
CITy-ST-21P

TME i .

iy < otz 1 e fou o * ES i

oo | ' DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS ™
Ciry-S1-2P

TILE
NAME )
SREETADDRESS | = == =« = oo m e oo
OTY-ST. P | o= = s e e e T -

TITLE M LA
NAME AL
-STREET ADDRESS -
CITY,-SlI'-ZIHﬁ =

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furtner certify that the information
indicated on this repor! s true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manrager of the
* limited liability company or the rgceiver or trystee empowered to exacute this report as required by Chapter 608, Florida Statutes. .\

7 7




