»’

< FILED
' 2004 LIMITED LIABILITY COMPANY Apr 21, 2004 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L02000016260 04-21-2004 90456 021 ****55.00
1. Entity Name
702, L.C.
Principal Place of Business Mailing Address
707 SOUTH WASHINGTON BOULEVARD 707 SOUTH WASHINGTON BOULEVARD
SARASOTA, FL 34236 SARASQOTA, FL 34236
s s ARG A AR
Suite, Apt. #, alc. Suite, Apt. #, etc. 01162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
A 04-3896687 Not Applicable
Zip Country zp Country 5. Centificate of Status Desired R ?g'gg‘tﬁf::iona'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama

TOSCH, JOHN E ESQ.

707 SOUTH WASHINGTON BOULEVARD Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34236

City Fﬂ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SiIGNATURE i _
Signature, typed or printed name of registerad agent and title d applicable. (NOTE: Reqisterad Agent signature required when raingiating) DATE

Filing Fee is $50.00 Make check payable 1o

Due by May 1, 2004 Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM O pelete Tme CJCrange [ Addilion
NAME 1099 MGMT COMPANY, LLC NAME
STREET ADORESS | 707 S. WASHINGTON BLVD STREET ADDRESS
CITY-8T-21P SARASOTA, FL 34236 cIry-s7-21P
e O oetets TILE T Clchange  Acuition
A — Neavesz , Chacshophar, &
STAEET ADDRESS STREETADDRESS | T2 07 So, W aSi, ¢ r~y dopo jhtyd.
CirY-$T-29 stk | S gneasotes U 3V2I G
TMLE [ pelete Tme Ol Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21p
TMLE O Detete TILE CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST- 2P
TITLE [ pelete TE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P CITY-ST- e
Tme ] Delete TITLE Ol change [ Agcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST- 7P CITY-ST-21P

11. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. J further certify that the information
indicated on this report is true and accurate and that my signaturs shall hava the same legal effect as if made under oath; that | arn a managing member or manager of the
limited lizbility company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: %//f"// 3 -L8-0y

MATURE AND TYPED OR PRINTED HAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayime Phone #




