2005 LIMITED LIABILITY COMPAN FILED
ANNUAL REPORT

_ Mar 01, 2005 08:00 AM

DOCUMENT # L01000015540 Secretary of State

hEgg‘gégATiC POLLING, LLC

Principal Place of Business ' - M;ai}mg ;\-dd;e'ss

580 DENARVAEZ PRIVE P.0. BOX 3319

LONGBOAT KEY, FL 34228 SARASOTA, FL 34230
L

: 02222005N0 Chg-LLC CR2ZE083 (10/03)
DO NOT WRITE IN THIS SPACE P r— oo
59-374368¢ Not Applicable
e 5. Certificate of Status Desired [1 ;sg'g? qﬁ;’é""“a}

8. Name ami‘Addre,sa of Current Reygistered Agent

S DENARVAEZ DRIVE DO NOT WRITE
LONGBOAT KEY, FL 34228 IN TH' S SP A C E

8. The abeve named entity subirlts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | amkiaf‘:zi(iar with, and accep
the obligations of registered agent.

SIGNATURE

Sgnnnie, yoed o frivied Teme of ILpilied 350 AN W R appieatle. WOTES Aggen signatuna saquired when reinstatng) DATE

Filing Fee is $30.00
Due by May 1, 2005

v VANAGING MEMSERS/MANAGERS =
TLE MGRM
HANE WILLIAM JOHN CARSOM

STREETADDRESS | 580 DENARVAEZ DRIVE
onv-sl-ze | LONGBOAT KEY, FL 34228

WILE

NAME

STREET AZDRESS
CRY-§7-21p

TILE
HAME

s ) | DO NOT WRITE

e IN THIS SPACE

STREET ABDRESS
CRY-S1-Ip

THE

NAKE

STALEY ADDRESS
CHTY-57- TP

HUILE

HAME

STREET ADURESS
CRY-57-2P

1. | hereby certify that the inforrnation supplied with this Rling does not qualify for the exemption siated In Section 118.07(3)j). Flaride Statutes. | fusther certify that the information
indicated on tnis report is true and accurate and that my signature shall have ihe same legal effect a5 If made under cath; that | am a managing member or manager of the
evited liabifity company ar the receiver or trustes empowersd 10 executa Hhis # by Chagter 608, Flarida Statules.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER,
4 e - oo o — =

PN ARk ol 383 LRT

ORIZED REFRESENTATIVE Cate Dayira Pronn ¥




