-2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT w Feb 01, 2008 08:00 AN

DOCUMENT # L04000050058
1. Entity Name Secretary Of State
1501 SECOND STREET LLC
Principal Place of Business Mailing Address
4130 BOCA POINTE DRIVE 4130 BOCA POINTE DRIVE
SARASOTA, FL 34238 SARASOTA, FL 34238
01262008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FE! Nurmber App|iad For
20-1307069 Not Applicable
8. Certificate of Status Desired 0 $5.00 aadttonal
Fee Required

6. Name and Address of Curront Registorad Agent

130 BOCA POINTE DRIVE DO NOT WRITE
SARASOTA, FL 34238 ' IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the abligations of registered agent,

SIGNATURE

Signature, typad o/ printed name of ragistarad agent and titls If sppicabls. {NOTE: Reglctarad Apeni signature requirad wnen reinstating) . < DATE

FILE NOWIll FEE IS $138.75
Aftor May 1, 2008 Fee wiil be $538.75

9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME HEUTAMAKI, RAYMOND D

STREET ADDFESS | 4130 BOCA POINTE DR
civy-S1-7iP SARASOTA, FL 34238

TLE MGRM

NAME HAUTAMAKI, ANN L

STREET ADDRESS | 4130 BOCA POINTE DR

cnY-5T-2P | SARASOTA, FL 34238 i
TME ' |
NAME .

avaw | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY- S1-ZIP

TIME

NAME

SYREET ADDRESS
CiTY-ST-2ZP

TME

RAME

STREET ADDRESS
Cy-sT-ar

11. | hereby cettify that the information supplied with this filing does not quatify for the exem‘;;tims contained in Chapter 119, Florida Statutes. | further cenlify that the information
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 llability company or the receiver or trustee empowered to executs this repoit as required by Chapter 608, Florida Statutes.

SIGNATURE: (i X Hasdommebl Auw b Hpotamax: 129-08 91925~ #poal

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, Ot AUTHORIZED REPRESENTATVE




