FILED
2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # L01000015062 04-12-2005 90016 031 ****50.00

1. Entity Nameg

LIT, LLC

Principal Pla:ce of Business Mailing Address LGUUNU LY =

2033 MAIN STREET, SUITE 600 PO BOX 4195 -

SARASOTA, FL 34237 SARASOTA, FL 34230
01032005No Chg-LLC CR2E083 (10/03)

DO NOT WRITE lN TH'S SPACE 4. FEI Number Applied Far
65-6388170 Not Applicable

5. Ceriificate of Status Desired O Ei'ggql’:?::k’"a'

6. Name and Address of Current Registered Agent

MESSICK, ROBERT E ESQUIRE
2033 MAIN STREET, SUITE 600 DO NOT WRITE

SARASOTA, FL 34237 IN THIS SPACE

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE

Signature, typed or Drmied name of registered agent and 1ivs il applicabla. {NOTE: Registared Agent signature required when rainslaing) DATE

Filing Fee is $50.00
Due by May 1, 2005

8. ) MANAGING MEMBERS/MANAGERS
TITLE MGRM
HAME SABLER, SR

STREET ADDRESS | 1801 N TAMIAMI TRAIL
CITY-ST-2IP SARASOTA, FL 34236

TITLE MGRM

NAME NESSICK, ROBERT E
STREET ADDRESS | 2033 MAIN ST. # 600
CITY-S7-2P SARASOTA, FL 34237

TITLE
NAME

e DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§7-ZiP

TME
NAME
STREET ADDRESS

Crry-Si-zip _ﬁ

11. | hereby cerlify that the inforrg,a‘ﬂon supplied wipf this filing does not qualify for the exemgtion stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trué and accuraie gd that my signalture shail ha me Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver orMUstee empowerad 10 exec is repght as required by Chapter 808, Florida Statutes.

SIGNATURE: /\—/ -

e
SIGNATURE AND TYPED O NAME Dr5i . OR AUTHORIZED REPRESENTATIVE Dats Daytme Phone #

T



