, ! FILED
2008 LIMITED LIABILITY COMPANY Mar 25, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L02000011788 Secretary of State
03-25-2008 90082 021 ***138.75

1. Entity Name
903-809 CATTLEMAN ROAD, LLC

Principal Place of Business Mailing Address

4131 BOCA POINTE DRIVE 4131 BOCA POINTE DRIVE .. buUviIDBIuvy
SARASOTA, FL 34238 SARASOTA, FL 34238 oy
! Tl | i
T TR | R GICI 0 A
[5%0 MNain Sheeet | /320 216/ Syeet
Suite, Apt, #, etc. Suite, Apt. #, etc.g. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Savd e 74 /. SAVvG Se 7« /. 04-3686162 Not Applicable
Zi Col i Coul i .
*3423¢ | 4o 74226 | Tuys 4 |5 comcamorsasomna [ 500 Addtioral
8. Name and Addresas of Curreist Reglsterod Agemt - - ~ 7. Mame and Address of New Registered Agent
. Name
MEDLOCK, JESSE Street Address (P.0. Box Number is Not Accaptabia)
rog ress (P.C. mber is ap!
4131 BOCA POINTE DRIVE a5
N Sqrose Th FL[2S%- ¢

8. The above namad entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘Signature, typed or prnied name of regsdered agent and Iite f Bppikcable. {NOTE: Agont sigr requred when erstatng) DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fooe will be $538.753 Florkia Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR [T Detete e tFctange [ Addition
HAME MEDLOCK INVESTMENTS, LLC HAME
STREET ADDRESS | 4131 BOCA POINTE DRIVE swEraciss | /330 Imaia Shreed #F
cnv-si-zie | SARASOTA, FL 34238 CITY-§3-20 Sdrals T Fh 3423¢
TITE I Deles TILE - Ochange [ Addition
HAME HKAME
STREET ADDRESS STREET ADURESS
CITY-§3-ZiP CITY-§7-30
TITE ] Detets TITLE O chang [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-$7-ZP
TITLE ] Delete TILE Ocmnge [ Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-SF-2IP CIFY-51-2P
TITLE O Delets TILE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TLE [ Dekets e {JChange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-51-2IF

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | 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 cath; that | am a managing member or manager of the
limitad liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

Tesse edlock
SIGNATURE: ____Shuce 227.cd0oCh 2/7-00  941-57/-4520

SIGNATURE AND TYPED PRINTED NAME OF | o M MEEIER, OR AUTHORIZED REPRESENTATIVE Dayirng Phone &




