. FILED
2005 LIMITED LIABILITY. COMPANY Apr 21,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # 01000018994 Secretary of State
}lffé'tébgffmw, LLC
Printipal Place of Business - ’ igaﬂlng Address
}ggﬂ ARLINGTON STREET jggo ARUNGTGN STREET
SARASOTA, FL 34239 1_ 7SARASOTA. FL 34239
R
04082005 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T oo Aaied Far
80-0004757 Net Applicable
5. Cerlificate of Status Desired [ ﬁgggqﬁ;f;’;“""ai
i S =

6. Name ahd Address of Current Raglatersd Agent

T b i e e

HARRELL, DONALD J ESQ. | ﬁ
1778 RINGLING BLVD. O NOT WRITE

SARASOTA, FL 34236 k IN THIS SPACE

8. The ebove named entity submits this statement for the purpose of Ghianging it registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept

the obligations of registertd alert. {
: PO
DATE

SIGNATURE

Signalure, (ypEd or pHntad rame of rogstared &D-'f Bnd \ifle I aonlicable. T NOTE. Reglsitied Agant signalura ragiited when reinslaing)

=a ( N

Filing Foe is $50.60
Due by May 1, 2005

9. —— MANAGING MEMBERS/MANAGERS = i o e R
TmE MGR - by L o — T SRR
NAME KELLY, THOMAS F R HDUHDVQI'B'ED‘%

stReet aobress | 1820 ARLINGTON ST SUITE 103 D4/21S05-20019~001 1506, 00
onv-Si-2P | SARASOTA, FL 34231

nLE N o - e

HAME -

STREET ADDRESS 3

CiTY-S1-2IF

E = ] = - =_———a -
HAME ———

e o DO NOT WRITE

e = |F="—==INTHIS SPACE

NAME
STREET ADDRESS
CiTY-ST-21P

TITE . ’ . . —
NAME -
STREET ADDRESS
CITY-5T-2IF

o E o R e Rk

NAME
STRELT ADORESS
CiTy-ST-2P

1. [ heraby cemlg fhat the lnformairon supplied with his 5 ling does Rot gliglify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limitad liability cotnpany or the receiver or trustee empowered to exacute this report as required by Chapter 808, Florida Sratites.

SIGNATURE; /ﬂll’ [ WM A 7 '”f Gt - B35 5 4“4’/

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MAH NG MEMEER, OR AUTHORIZED REPRESENTATIVE Daytime Pl'vanu ]




