‘

. 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

\
DOGUMENT # 02000015342
FST.LLE

Pringipal Place of Business

2080 RINGLING BLVD.
1ST FLOOR
SARASOTA, FL 34237 US

Mailing Address

2080 RINGLING BLVD.
15T FLOOR
SARASOTA, FL 34237 US

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt., #, elc.

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90078 045 ****50.00

TGN EM vk

04262006 Chg-LLC CR2EO083 (11/05)
City & State City & Stale 4. FEI Number Applied For
16-1615042 Not Applicable
Zip Country Zip Country

5. Certificate of Status Dasired

0 $5.00 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

GARBADE, JOSEPH L
2080 RINGLING BLVD.
18T FLOOR

SARASOTA, FL 34237

" CQEOETEEY

FRA2IGR

Street Address P.0. Buxﬁmber is Not Acc

LNGLING

{abﬁ el

- a.0d £l

i “SApASOTA

ﬁl_ |Z|p ode

B. The above named entity submits this statem
the obligations of registered agent.

of ygﬁg its registerad office or registerad agent, or both, in the Stata o

7

lllar/%d accepi

AT
SIGNATURE Signature, typed of prnted nLQa of regsipfad agenfand il ayﬂ:a E. Regiiersd AQent signature required whan renstatmg) E
Filing Fee is $50.00 Make checg:??ybla to
Due by May 1, 2006 Florida Depa nt of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TITLE c [ pelete TILE [ Change (3 Addition
NAME FRAZIER, GEOFFREY A NAME
STREET ADORESS | 2080 RINGLING BLVD., 1ST FLOOR STREET ADDRESS
CITY-ST-ZP SARASOTA, FL 34237 CITY-SI-7IP
TILE PC O velete TITLE [ Change  [] Addition
NAME ST. GEORGE, RICK NAME
STREET ADDRESS | 2080 RINGLING BLVD., 1ST FLOOR STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34237 CITY-S7-21P
TE D [ Delere WTLE O cChenge [ Addition
NAME DIXON, MIKE J NAME
STREET ADDRESS | 2080 RINGLING BLVD., 1ST FLOCR SIREET ADORESS
CTY-ST-71P SARASOTA, FL 34237 CITY-ST- 2P
JITLE [ pelete TMLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-S1-2P
THLE ] Detete TITLE D) change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T1-21P
TMLE . [ Detete TILE O Crange (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

11. | hereby certily thal the information supplied with thig filing doss nat qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
ve the same legal effect as if made undar oath that | am a managing member or manager of the

indicated on this report is true and accurate andg |
limited liability company or the receiver or (pegte

SIGNATURE:

my signature sh

arad to exgfuid this report as required by Chapter 608, Florida Statutes.

@CD({‘ZV ﬁ‘ﬂ t;rf

§{-23-00

P )-91P-FaLL,

SIGNATURE AND TYPEWOR pn):ﬁn Nm‘&r}ﬁ

Date

lyWNAGER. OR AUTHORIZED REPRESENTATIVE

Osayme Phone #

>I/



