2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT __ Mar 22, 2005 8:00 am

) DOQUMENT # 101000011495 Secretary Of State

1. Entity Ni

8-2’66’1 ,aEEC (03-22-2005 90183 047 ****55.00

Principal Place of Business . Mailing Address

707 SOUTH WASHINGTON BLVD. 707 SOUTH WASHINGTON BLVD. 7 T

SARASOTA, FL 34236 SARASOTA, FL 34236

¢ P SV INEIORCAARONEAEEN B
Suite, Apt. #, etc, Suite, Apt. #, etc. 01312005 Chg-LLC CR2E083 ($0/03)
City & State Cily & State 4, FE| Number Applied For

65-1127709 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired x:] gg'ggqlﬁ?:;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOSCH, JOHN E ESQ.

707 SOUTH WASHINGTON BLVD. Street Address {(P.O. Box Number is Not Acceplable)
SARASOTA, FL 34236

City : FL Zip Code

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

SIGNATURE .
Signature, typed of printed nama of registered ageni and Lille J applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

Filing Fee is $50.00 . . Make check payable to

Due by May 1, 2005 - ‘Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 3 pelete TILE [ change [ Addition
NAME 1099 MANAGEMENT COMPANY LLC NAME
STREETADDRESS { 707 SOUTH WASHINGTON BLVD. STREET ADDRESS
CITy-ST-2IP SARASOTA, FL 34236 . || ciry-st-zip
TITLE T [ etete TILE [ change [ Addition
NAME NARVAEZ, CHRISTOPHER R NAME
STREET ADDRESS | 707 SOUTH WASHINGTON BLVD. STREET ADDAESS |
CITY-51-2P SARASOTA, FL 34236 CITY-ST-ZP
TinLE O Delete HILE o O Change [ Addition
NAME NAME S\O.i"ﬁﬂ\_ ,‘O'ENN\_V _ iod
STREET ADDRESS sREETaDcRESs |77 S, WO 0SS ke N"%”ror-‘ ~
CITY-ST. 2P CITY-§T- 2P Seaosots , Fu "2vy236
TILE [T pelets TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-20
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT- 2P . CIvY-S7-21P
e O petete TITLE [ Change [ Aadition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P . CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 2//6 A—" QAYI-3 (L S22

SIGNATURE AND TYPED QR PHIJED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




