2005 LIMITED LIABILITY COMPANY

- * AN_!'_JUAL_ REPORT (AR) o FILED
DOCUMENT # L02000013652 z3 Feb 03, 2005 08:00 AM

1. Ently Name - Secretary of State
JERRY WYATT & ASSOCIATES, L.L.C.

Principal Place of Businass — - . Majmlllng Addreés
4902 HIDDEN OAKS TRAIL 4302 HIDDEN OAKS TRAIL
SARASOTA FL 34237 — SARASOTA FL 34237
2 Pﬁndpal Place of Busmess .j_-—_n_ B o * Mailing Address o Hl I I“ |Im IIUII || |l Ill m|| i I l”llll m 'Il‘
Suite, Apt. #, etc. ) Suite, Apt. #, slc. _ 15t MOORE CR2E083 (10/04)
City & State . T | ciyasae ST 4, FEI Number Appliad Far
04'36801 91 Mot Applicabie
Zp Country p County §. Certificate of $talus Desired ] $5.00 Additional
Fee Required
5. Name and Address of Current Reglstered Agent o 7. Name and Address of New Registerad Agent
T T T Name :
SABA, RICHARD D P.A,
2033 MAIN STREET, SUITE 203 Sirest Address {P.C, Box Number is Not Acceptable)
SARASOTA FL. 34237
City F L Zip Code
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 accent
the obiigations of registered agent. - - -
SIGNATURE — S - e ——— -
Sgnalue. typed of prnted name of regsterad agantand hitle 4 anplcable {NCTE Registared Agant sgnalyre requied when ronstating) ) DATE
FILE NOW!!! FEE IS $50,00
Make Check Payable to Florida Department of State
Due By May 1, 2005
3. TAANAGING MEVBERS/ MANAGERS — Yo — ADDITIONS {CHANGES
TILE p [ oelete THHE [ Change [ Addition
NAME WYATT, ROBERT J NANF
STRECT ABDRESS (479C INTERSTATE CT ; STRCET ADDRESS
CTY ST-BP | SARASOTA FL 34240 CY-SE- 2P
i P ) - ST _ LODOOGZI5247  Dichange O Addition
NAE WYATT, JERRY ~ : NAME (202 05-80061-017 20,00
STRELT ADDRESS (4802 HIDDEN QAKS TRAIL STREET ADDRESS
CITY-ST-2IF SARASQOTA FL 34232 CTY- ST- 2P
Tine T D JI e ) O change ] Addition
HAME HAME
SIAFET ADDRESS — - - STREET ADORESS
ciy-57.20 CITY-SF-JiP
TN T - T ’ [ Change ] Addition
MEME NAME
SIAELT ADDRESS. SIREET ADGRESS
CITY-SI-0p Cly-si-2p
niee - o O Delete 1TE T Jchange [ Addition
NAME MAME
SIRECT ADDRESS ! STREES ADDRESS
CITY-ST-21p CIlY-ST-2IP
fiILE o - mhE [l cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST. 2IF ClyY-$31- 2P
11, | heraby certify that the information supplied with this filing doas ot qualify for the axemption stated in Sehon 119.07{3)(i). Flcrida Statutes. | further cartify that the information
indicated on this repert is frue and accur: thgt my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recely stegMhpowered to execute this report as redquired by Chapler 608, Florida Statutes.
o, st (| L hethe 34 521 089
SIGNATURE; o/ Che Ay 79— d A - Og 1/
SIGNAT TYPEINGR-FRINTED MAME OF SIGNINGMANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENT ATIVE Date Davtimo Phons 4




