FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L05000082758 03-03-2008 90400 011 ***138.75

1. Entity Name

4107, LLC

Principal Place of Business Mailing Address

TWO NORTH TAMIAMI TRAIL TWO NORTH TAMIAMI TRAIL
SUITE 506 SUITE 506

SARASOTA, FL 34236 SARASQTA, FL 34236

AR ORI

01212008 No Chg-LLC CR2ZEQ83 (12/07)
4. FEI Number Applied For
20-3344855 Nt Applicable
: Flot s . N Lo . o o
Rt PP ' : b - ; $5.00 Additional
e ‘ . X i . ‘ i 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent & sdma P e S e, e = Spuliigen e oo O -
: . < s

CONKLIN, THOMAS R T e e i L
2 NORTH TAMIAMI TAIL . DO NOT WRITE
SUITE 506 S - .
SARASOTA, FL 34236 - - IN THIS-SPACE

&
- 1

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, ypad o printed name ol registered agent and title f apphicable. (NOTE: Registered Aganl signatura raquirad when reinsiating} - . DATE

.FILE NOW!! FEE IS $138.75
Atter May 1, 2008 Fee will be $538.75

9. : MANAGING MEMBERS/MANAGERS LOTET LT SAT N B L
TITLE MGRM - ' S o ) )
NAME CONKLIN, THOMAS R A e s S Co

STREET ADDRESS | 2 NORTH TAMIAMI TRAIL, SUIT 508
CITY-55-21P SARASOTA, FL 34236

TITLE B . A o
NAME : ’ o s ’
STAEET ADDRESS

CITY-ST-2IP . ; \. 1’”_

TITLE :

NAME ™. - R R e e L A Sagiy _..._.\._'r""""‘"'“'?—" e

e © . DO NOT WRITE

NAME
STREET ADDRESS o e N : e . 7 sl
CiTY-ST-2IP .

~ INTHISSPACE  ~

TILE
NAME Foeeo i
STREET ADDRESS .. - R o L
CITY-57-2IP ol o

TILE ST }; ;
NAME L s . . -
STREET ADGRESS T _ oL . L o

CITY-5T-2IP o ) T e ’ ‘s % Vg, S g»w PR ,m. R R ST 5

11. | hereby cerlify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Stalutes | further certify thai the information
indicated on this report is true and aggarala and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the r or trustee empowered o cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:  £702# 5%~ [ J7F—— 2 Al ~’ W13l -2608

BIGNAT%AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phonea &




