FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L00000014439 03-02-2005 90118 034 ****50.00
1. Entity Nama
5557244, L.L.C.
Principal Place of Business Maiting Address
7162 BENEVA RD. 7162 BENEVA RD.
SARASOTA, FL 34238 SARASOTA, FL 34238
SR E— I A G
Suite, Apt. #, etc. Suite, Apt. #, atc. 04272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For
65-1058184 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O gi'ggq l‘:f:ci’“o"al
~ . Nama and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent

Name

FOOTE, MARCIA L
7162 BENEVA RD. : Street Address {P.Q, Bax Number is Not Acceptable}

SARASOTA, FL 34238

City FL | Zip Code

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

L

SIGNATURE

Signatues, typed or pr‘n‘nmc name of regisiered agent and iitke it applicatile. (NOTE: Registered Agent signalure reguired when reingtating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. -0 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
mE MEM e 3 petete e Ol chenge [ Addiion
NAME‘, FOOTE, MARCIA L NAME
STREET ADDRESS | 7162 BENEVA RD_, STREET ADDRESS
CITY ST-2IP SARASOTA, FL 34238 GITY-ST-2F
TOLE MEM ’ 3 etele TILE [ Change [ Addilion
NAME TIBERII, DOROTHY A NAME
STREET ADDRESS | 7162 BENEVA RD. STREET ADDRESS
CITY-51- 0 SARASOTA, FL 34238 CITY-ST-ZIP
TNLE ™ oalete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CHTY-5T-21P
TILE 11 delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TIME O velate e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EIY-$T-2P CITY-S7-21P
TITLE [ celete TME [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP

11. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: z‘W—-’\—}f v 0?{/28,/6‘ 5

SIGNATURE AND TYPED VPNNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORZED REPRESENTATIVE

Daytirne Phone #




