2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # L01000013591

1. Entity Name

FLOYD STREET PROPERTIES, LLC

01-20-2004 90207 041 ****50.00

Principal Place of Business

1901 FLOYD STREET
SARASQTA, FL. 34239

Mailing Address

1901 FLOYD STREET
SARASOTA, FL 34239

23002010

2. Principal Placa of Business 3. Mailing Address

AU A

Suite, Apl. #, elc. -Suite, Apt. #, etc.

01132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
65-1129281 Not Applicable
Zip Country Zip Country 5., Certificate of Stalus Desred [ $5.00 additional

Fee Required

6. Name and Address of Current Registored Agent

7. Name and Addross of New Registered Agent

+864FLOYD STREET

P — PR —

SILVERSTEIN, HERBERT M.D.
\mol flomd Sh

SHTEAGE~—
SARASOTA, FL 34239

~MNamsa .

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL l Zip Code

B, 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

tha obkgations of registered agent.

SIGNATURE
Signatura. typad of orinted nama al registered agent and tite i applicabls. {NOTE: Regiléred Agant signaturé ragquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O oelete THLE Change [ Addition
RAME SILVERTEIN, HERBERT MD NAME '
STREET AUDRESS | 1964-FLOYD STREET smeeromress | AAON Fro ‘nd S,
CITy -$T-ZiP SARASOTA, FL 34239 CITY-ST-21P
T MGRM O Celete e Wornge [ acition
NAME ROSENBERG, SETH | MD NAME
STREET ADDRESS [»984=FLOYD STREET STEETAODAESS | % A DN € \o \A Sy
CITY-ST-2Ip SARASOTA, FL 34239 CiTY-ST-2P
WTLE O cetete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P | _— : e CITY-ST-2P
TITLE O Dalete YITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2p CITY-ST-2P
TITLE 7 Detete TILE ) cnange [ Aduition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TILE (2 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-ZIP e 4

(

11. | hereby certify that the information suppliad with this filing does not quality for the exem| ion stated in Sectien 119.07(3)(), Florida Statutes. | further certify that the information
indicated gn this report is true and accurate and that my signature shall have the sarme Jegal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver of frustee empowerad to execute this repor ag'required by Chapter 608, Florida Statutes. ’

SIGNATURE:

hslon  quy-aks-1zan

——e
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, 8R AUTHORIZED REPRESENTATIVE

Date Daytims Phone ¥




