FILED

2006 LIMITED LIABILITY COMPANY Aug 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000015062 08-31-2006 90044 021 ****50.00
1. Entity Nama
LIT, LLC
Principal Place of Business Maiiing Agddress
2033 MAIN STREET, SUITE 600 PO BOX 4195
SARASOTA, FL 34237 SARASOTA, FL 34230 ,
T s VKNG AR TN
Suita, Apt. #, efc. Suita, Apt. #, etc. 08292006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
65-6388170 Not Applicable
Zp Couniry oo Counizy 5. Certificate of Status Desired | $5.00 Additionai
Fee Required
6. Name and Address of Current Rogisterad Agent 7. Name and Address of New Registerad Agent

Name
MESSICK, ROBERT E ESQUIRE
2033 MAIN STREET, SUITE 600 Street Address (P.Q. Box Numbar is Not Acceptable)
SARASOTA, FL 34237

City FL | Zip Coda

8, The above named entity submits this staiament for the purpose of changing its registerad alfice or registared agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o panted name of regisiered agent and stte if apphcable. (NOTE: Ragistered Ageni signaiure required when reinstating) DATE

v

Filing Fee is 550.06 Mzke check payable to

Due by Saptember 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM B’nem TMLE [Ochange [ Addition
MAME SABLER, SR NAME
STREET ADDRESS | 1801 N TAMIAMI TRAIL STREET ADDRESS
CITy-§3-2IF SARASOTA, FL 34236 CITY-ST. 7P P
T MGRM O Delpte me MGEMN . Wfhenge  [J Addition
NAME NESSICK, ROBERT E N Rober+ E. /MessicK,
STREET ADDRESS | 2033 MAIN ST. # 600 steet sooeess L2A3 3Mai . SHeet, Swite (00
on-st-2¢ | SARASOTA, FL 34237 orvsi-p  Sarasota, Fi- 34237
TWTLE O Delete THTLE [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
1ITLE 3 Delste TITLE [ Ghange T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete 1ILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-S1-21P
TLE [ Delete TME (] Change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP /—-—h-\ CITY-ST-2IP

ith this filing doas not qualify lor the exemptions containad in Chapter 119, Florida Statutas. | further certily that the information
i the same legal eftact as if made under oath; that | am a managing member or manager of the
raport as requirad by Chapter 608, Florida Statutes.

§/29/0( (340Y9533114.

indicated on this report is true and ac 2 g That my signature gheliTave
empowered to gfeculs this
X
SIGNATURE: .

limited liability company or the recei
SIGNATURE AND TYPED éa PRINTED NAME GF BiGWNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phons ¥




