FILED
2006 LIMITED LIABILITY COMPANY Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

LO1 1 )
PPCUMENT # 000011495 03-01-2006 90225 015 ****55 .00
. Enlity Name
8-2001, LLC
Principal Place of Busingss Mailing Address
707 SOUTH WASHINGTON BLYD. 707 SOUTH WASHINGTON BLVD,
SARASOTA, FL 34236 SARASOTA, FL 34236
T s RGN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-1127709 ya Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
"'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N

Name
TOSCH, JOHN E ESQ.
707 SOUTH WASHINGTON BLVD. Street Address (P.0O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL | Zig Code

8. The above named enlity submits this statement tor 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 registered agent.

SIGNATURE
Signature. lyped o printed name ¢l registéred agen; and tile U applicabie. {NOTE: Regk Agen 8i required when Q! DATE
<
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2006 +  Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ya

TITLE MGRM T petete TITLE N\ -P‘S O Coange [ hadition

NAME 1099 MANAGEMENT COMPANY LLC NAME mkd ’)?sﬁf\

STREET ADDRESS TH W TON BLVD. STREET ADDRESS

£1 a0DSESS | 707 SOUTH WASHINGTON BLVD 30y S . ciash sudvad Bk

CITY-§T- 2P SARASOTA, FL 34236 it CiTY-ST- 2P } ALle=D) A ENTEYS

TITLE T ! '.x// TILE "r‘ [ Change Eﬁamnm

NAME NARVAEZ, CHRISTOPHER R - o NAME 5‘1‘60 o [4—, 1'6” P R

STREET ADDRESS | 707 SOUTH WASHINGTON BLVD. STREET ADDAESS 00 5 e "451\ AL A BLQ L~

cr-s70 | SARASOTA, FL 34236 Cirv-s7- 2 S AT T {23C /
Jme  JONT _. Oopee_. _Joome ___ [N ___ . . _ . _  ___ [Coanpe_ [

NANE SLATER, DENNIS NAME /v Kiang

STREET ADDRESS | 707 §. WASHINGTON BLVD smeeraonness | L 495 0D / Sou/n\

Cy-s1-0P | SARASOTA, FL 34236 ciry-sT-2p S+ Ay oS, s F) 329 ?5’

TITLE O petete TITLE [ change [} Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SI-2IP CIY-ST-2P

TITLE [ oelete TITLE [ Change  [T] Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-57-2P

TITLE O petete TIMLE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST. 7P CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiner certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal elfect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q"/M’j I A2 2105 3¢/ £51 Y23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayumea Phone o




