2005 LIMITED LIABILITY COMPANY L
ANNUAL REPORT SECHE TARY OF STATE

DOCUMENT # L01000020818 DIVISION GF CORPORATIONS

Rﬁﬂgwg:?mSPERTIES, LLC T O05MAY -3 AH 9: (7

Fﬂcipal Place of Business Mailing Addrass
' 4584 CEDAR DAK WAY PO BOX 19113
« SARASOTA, FL 34233 SARASOTA, FL 34276
03112005No Chg-LLC CH2EQB3 {10/03)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
NOT APPLICABLE Not Applicable

5. Cetilicate of Status Desired 0 gese'ggq L‘::E;""”a‘

6. Nanie and Address of Curfent Registered Agent

T C L
654 CEDAR OAK WAY DO NOT WRITE
SARASOTA, FL 34233 IN THIS SPACE

8. 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
the obligations of registered agent.

SIGNATURE

Signature, fyped or printed nams of registered agent and title it applcable. (NOTE: Regestered Agent signature requirad whan reingtaung} CATE
lnl S S an r~§
Filing Fee is $50.00 ] j5-— %D
Filing Foo Is $50.00 | 05/03/85=-01005--004" 30, 00
9, MANAGING MEMBERS/MANAGERS
TMme P
NAME SMITH, MICHAEL M

STREET ADDRESS | CEDAR OAK WAY
CITY-ST-2IP SARASOTA, FL. 34233

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TLE
NAME

st DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

oes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
y same Iagal effect as it made under gath; that | am a managing member or manager of the
ered o edboute this ¢fpont as requifed by Chapter 80B, Florida Statutes.

SIGNATURE: SN

SGNATURE AND TYPED OR IINTED NAME OF SIGRING MANAGING u:uasyowuomn REPRESENTATIVE Dae Daytime Prone #

11, | hereby certify that the information supplied with this filin
indicated on this report is true and accurate andithat my
limited liability company or the receiver or trus




