== 2006 LIMITED LIABILITY COMPANY

" ANNUAL REPORT FILED
DOCUMENT # LOO000003632 Apr 20,2006 08:00 Al
1(:?cEnéilwi(}é;]'néeHOSF’IT.;’!\LITY GROUP, LLC Secretary Of State
Principal Place of Business N = Mailing;:;c;}sss
4870 SOUTH TAMIAMI 4870 SOUTH TAMIAMI
SARASOTA, FL 34233 SARASDTA, FL 34231

== (OO RE I R R
01102008No Chg-LLC CR2E083 {11105}
DO NOT WRITE IN THIS SPACE + Bl Nembar : Appted For
65-1000588 et Applicable
. ; N Certificate of Status Desired ] gg-ggmm“a'

8. Nams and Address of Current Ba@sund Agent

CHANDLER I, JAMES R DO NOT WR'TE

1834 MAIN STREET

SARASOTA, FL 34236 IN THIS SPACE

8. The above named entity submits this statement for the purpose cf changing #s registered office or registared agent, or both, in the State of Florida. | am tamilfar with. and accept
the obligaficns of registerad agent.

SIGNATURE — s o T Y R Y
Sigratyre, '(ypedcramlad ngme of regisiered agam and tte i spplicatia. mOTEHegingmqagam siq@am_mmgnﬁmd\mun reinslating) - DATE

Filing Feo is $50.00

DBue hy May 1, 2008
2 ] WMANAGING MEMBERS/MANAGERS N
TME MGRM
HAME QUHLEN, MICHAEL L i
STREET ADDRESS | 4870 S TAMIAMI TR Hoonons2naes
oIY-5t2F | SARASOTA, FL 34231 o L 05/32/05-80092-008 50.00
ME MGRM F
NANE GOWAN, MICHAEL T

STREET ADDRESS | 4870 S TAMIAMI TR
omv-ST-7F | SARASOTA, FL 34234 L R

e

s . e .k DO NOT WRITE
m IN THIS SPACE

NAME
‘STREET ADDRESS
CiTy-s1-2IP

TLE

NAME

STREET ADORESS
CIFY-ST-21P

TME
NAME
STREET ADDRESS
OTy-§T-2p e e - . P

1. { heroby certify that the informaticn suppiied with this Jiling doas not qualify for the exengﬁons contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this report is rue and accurate and that my signatura shall ave the sama legal effact as if mads under cathy, that | am a menaging member or manager of the
limitad liability company or the racaiver or trustes ampowared 1o exgcuta this repart a8 required by Chapler 608, Florida Statutes.

Micarme. Gow eV

SIGNATURE: _“~wo N ) [P _ Yefol __ FH-913-7%9F

SIGNATURE AND TYTED OR PRINTED NAME OF SIGINJNG MANAGING MEMBER, OR AUTHORIZED RSPRESSNT&WE . Daylime Prone #




