2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000022493 T s FILED
L iy Jwi11,2008 08:00 AM
| Ry Secretary of State

Principal Place of Business Mailing Adcrass

T-41 5830 MIDNIGHT PASS 1710 LAKE DRIVE

SARASOTA, Fl. 34242 INDEPENDENCE, MO 64055
06272008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE PR Remd Ty
94-3417779 Not Appiicable

5. Cenificaic of Status Desired | Ei'geoqlﬁf::i""a'

6. Name and Address of Current Reglistered Agent

S50 SEUOND 5F DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

8. The above namad antity submits this slatement for the purpose of changing its registered office or registered agent. or both, in tha State of Florida. | am familiar with, and accept
1he obligations of regisiered agent.

SIGNATURE
Sigrature. tyoed o prindad name of rogisteced agent and hitle f apohcank:. (NOTE Rogistered Agan signulure required whoen reinstating) DATE
FILE NOWI! FEE IS 5138.75 In accordance with s. 607.193(2)(b), F.S., the limitad
Due by September 12, 2008 liability company did not receive the prior notice.
9, MANAGING MEMBERS/MANAGERS
HiLE MGR
NAME ESRY, WILLIAM C
SIBEEI ADDRESS | 1710 LAKE DRIVE UBQDDUBS : 41
cnv-s-ap | INDEPENDENCE, MO 64055 07411/08-30005-012 138.75
fINLE MGR
NAME ESRY, DAVID R

STREET ADORESS | 708 NW SILVER RIDGE
CIlY-§T-2P LEES SUMMIT, MO 64081

TLE
NAME

crsian DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
€Ny-81-2IP

Mme

HAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

SIHEET ADDRESS
CIrY-$7- 2P

11. | hergby cerufy that the information supplied with this filng does not qually for the exemptions contained in Chapter 118, Floriga Stalutes. | further cerlify that the information
indicated on this report is true and accuralg and that my signature shall have the same legal effect as if made under oalh; that | am a managing mamber or manager of the
imiled fiabilty company or the receiver or irustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: M%\m MR "_)~‘Z"O<( Ll6-7s-4040

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Ouylens Prona ¥




