2005 LIMITED LIABILITY COMPANY FILED
- - ANNUAL REPORT ~ Feb 17,2005. 08:00 AM

DOCUMENT # 00000005009 Secretary of State
Bénﬁggaénﬁ, LC. —

Principal Place of Business. Maifing Address

2033 MAIN ST, STE. 600 ' 2033 MAIN ST, STE. 600
SARASOTA, FL 34237 SARASOTA, FL 34237
2' PrinCIpaI Pla'cﬁ Of BUS"%SS_ ﬁﬁﬁﬁﬁ / 3' Malllng Addresg ‘ ’Ilnl” I” II“’ II‘” ||’” ll)“ IIIN |lf“ Il)l’ I”H Il“‘ Il“| ‘l’lll l“ ‘lll
e, Aot Fetle | Swe Ap kol )
Suite, Apt. #, etc LI, ARL ¥ ele 012020605  Chg-LLC CR2EDS3 (10/03)
City & State o City & Sale 4 FEl Number Applied Far
L 65-1003886 Not Applicable
Zp Country Zip Cauntry i - $5.00 Additional
) - ) 5. Cemhcac? ?f Status Desired O Fee Reguired
5. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MYERS, TROY H JE, ESQ - N
2033 MAIN ST., STE. 600 . ) Street Address (P.O. Box Number is Not Acceptable)
SARASOQOTA, FL 34237 ' -
City 7 FL Zp Coede
8. The ahove named entE;u"c_Jr‘nits this siatémént for the purpose of changing iis registered office or reglstered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obkgations of registered agent.
SIGNATURE e . I -
Signature, wa_ed o(prlrl‘led ngme of rsg?sterid a_qﬂga' l.ith il applicahe ) (NOTEtRegis\_erec Apert sigrature required when rﬂnszm;ﬁg) . DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
v . MANAGING MEMBERS/MANAGERS K _ ADDITIONS / CHANGES
TITLE MGR ’ O petete e [ Change (] Addition
NAME MYERS, TROY H JR NAME
STREET ADDRESS | 2033 MAIN ST., STE. 600 STREET AGDRESS
cTy-ST-Zr | SARASOTA, FL 34237 o o} omesie
IMLE [ pelete me | e - [ Change Addition
me i pananzaa 4y D e O
Ty 3 T Wy
STREET ADDRESS STAEET ADDRESS e 1 AIR-B00R1-008 50,00
CIvy-ST-2IP ) ClY-57-2P
e [ Cetge HEES [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GIvy-57-219 o o cmvesrze
HLE [ pelee MLE Ol Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP N GIY-57-2IP
TILE O celze fing Ol Crange [ Adgition
NAME KAME
STREET ADDAESS SIREET ADDAESS
CITY-S7-2IP ] ] L CITr- 51-21P
THLE [ pelese ILE Ol Crange  [J Addition
NAME KAME
STREET ADDRESS STREET ADDHESS
ClTY-§T-2P o CITe 8121
11, | hereby cedify that the Information supplied with this fiing does not qualify for the exemplion staled in Seclion 113.07(3)(i), Flerida Statuies. | further certify that the information
indicated on this report is true and ACcurate and that my signature shall have the samg legal effect as If made under oalh; that | am a managing member or manager of the
Iimited liapility compartyor the regiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes,
smnmunsj /é Towy H Myevs, To.  2hslos  a4-953-gno
SIGNATUAE AND TYPED OR PRINTES NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REFRESENTATIVE T pae’ Daylma Prgne o




