L FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90576 014 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (

DOCUMENT # L01000004030

1. Entty Name

ANITA BOAKES, PL

. P

Principal Place of BUdiness

" Malling Address - i
423 ST. ARMANDS - P.0. BOX 3319 " .- e
SARASOTA, FL 34236 ; i

1
N / S _Ll i C- . i -
TSARASOTA,'FL 34230° ' ; LT oo

2. Principat Place of Business 3. Mailing Address

Suhe, Apl. &, stc.

Sulte, Apl. #, etc.

o

A

il

I

[ CHECK HERE I MAKING GCHANGES

Clly & State Chy & Siate 4. FEI Number ] Applied For
43-1977641 Not Apphcabie
Zp Counlry Zip Country $5.00 additicnal
5. Cerf‘kﬁcsie ot Staltus Dasired D Fos Recuired
6. Nane and Addresa of Current MM Agont 7. Namw and Addrenn of Mow niglitirid Agent” — - -
. . - = EE e T T Name - .
BOAKES, KERSTIN ANITA
423 5T. ARMANDS Shreet Address (P.0. Box Number I3 Mol Acoeptable)
SARASOTA, FL 34236 ’
Chy FL Zip Code

ging i1s reglaterad office or registered agani, or both, In tha State of Florida. | am familar with, and 2ccept

SIGNATURE _ . ——
L,y o4 prinked name of Mgisesd sgent and Ll d spdicable. (NOTE: Ragiierod Agan 3 grse wguindd win MinsaLng)

' = i
9. ~ MANAGING MEMBERS/ MANAGERS 10, ADDITIONS ITCHANGES .
me - MGRM O] oeete me ! C] Crange [ Agaition | &
oAE BOAKES, KERSTIN ANITA WME E
SIRFEY ADDRESS | 423 ST. ARMANDS SHEEL ADDNESS 9
civ-st- WP | SARASOTA, FL 34238 CivY -51- 2P g
ME ) Deletz E () Crenge () Addidon | %
BAME HAME
STREET ADDRESS STREET ADDRESS
cov-51-2IP GITY.§1-2P
ms 3 Delete MILE [} Cchange [ Additan _
NANE L eSS bR

 STREEY ADDAESS® e - SIREE) ADDRESS
€Ny-51-2p Cily -51- AP
e 3 paete NILE [ Change  [J Addition
NAME NAME
STREET ADINESS SIREET ADDRESS
coY-51-2P T ST 2P
TE 3 Delete IMLE (O Change [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
TY-ST-21P CTY-5T-2P
THLE 1 peter FILE [ Change  [[] Addiien
NAME " NAE
STREET ADBRESS SYREET ADDRESS
chY-51-1p T -51-27

11. | hereby cenlg thar the information suppllad with this flling doé$ not qualify for the exemplion stated In Section 119.0?)(;5%”, Flovida Statutes. | further cenlify that the information
indigaled on this reporl is rue ana accurate and that my signalure shall have the same legal effecl as if made under ; that | am & managing member or manager of the
limited liability company or the recelvar or iruates empowered 1o axecuta this report 8 required by Chapier 608, Florida Siatules.

 SIGNATURE: 7 f//'{z/ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Caytime Pnone #




