- 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L01000021955 J anslo, 2008 (}8§ 00 AT
1, Enlity Name ecretary of dtate
ETC PROPERTIES, L.L.C. l'y
Principal Place of Business Maiting Address
2033 MAIN ST., STE. 600 2033 MAIN ST, STE. 600
SARASOTA, FL 34237 SARASOTA, FL 34237
TR O T ¥ e DT
Suita, Apt. #, etc. Suite, Apt. #, elc. 01042008 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FEl Number Applied For
65-1159781 Not Applicable
:"Zip Country e Country 5, Certificate of Status Desired | gese.gg:uﬁ?:;“onal
M 8. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name
MYERS, TROY H JR ESQ
2033 MAIN ST., STE. 600 Street Address (P.O. Box Numbaer is Not Accaptable)
SARASOTA, FL 34237
City FL Zip Code

8. The above named entity sLubmits this statement for the purpese of changing 1ts registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printad nama of registerac agent and btla if appiicabla (NOTE Registerad Agaent signature requirng when rainstating) DATE
S
FILE NOW!!I FEE 1S $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITE MGR [ Desete THLE Ocnange [ Addition
NAME MYERS, TROY HJR NAME o .
STRIET ADDRESS | 2033 MAIN ST., STE. 600 STREET ADORESS o bppogorTesil oo
omv-sT-2P | SARASOTA, FL 34237 OITY-ST-2p 01/11/08-2001R-012 138,750
TITLE 1 Delete TITLE {71 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-5T- 2P
TTLE (] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST- ZiP
TITLE [ petete TTE ] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-57- 2P
TITLE [C] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-21P
TMLE . O petete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP / CITY-ST-ZP

11. | herepy certily that the information supplieg/Ayith this fiing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
incicatad on this report is true and accuratd gnd that my signature shall have the same legal effect as if made under oatn; that | am a managing memper or manager cf the
Iimited liability company or the receiver or frystee empowered to execute this report as required by Chapter 608, Florida Statutes.

/Z
SIGNATURE: &4 i Troy H Myers _Ir__Manager Jannary 4 2008 (941) 953-8110

SIGNATURE AND TYPED OR’PRIWED NAME OF SIGNING MANAGING MEMBER, MAGER. OR AUTHORIZED REPRESENTATIVE Date Caytima Pnona #




