FILED

2005 LIMITED LIABILITY COMPANY Feb 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000016864 02-02-2005 90158 009 ****50.00
1. Entity Name
SVTA PROPERTIES, LLC
Principal Place of Business Mailing Address
3277 FRUITVILLE RD 3277 FRUITVILLE RD
UNIT £ UNIT F 20007
SARASOTA, FL 34237 SARASOTA, FL 34237 .
P v IVIERER AN TN R
Suite, Apt, #{;.;tc. Suite, Apt. #, etc. 01032005 Chg-LLC CR2E083 (10/03)
City & State ‘z,f City &'State 4. FEI Number Applied For
. 22-3863238 Not Applicable
<ip .':g:' Couniry Zip Country 5. Cetlilicate of Status Desirad O gi'gg‘ 3:ieciillicnal
6 Name and Address of Current R d Agent 7. Name and Address of New Registered Agent
= - i - i =] Name ) = -
‘SEWELL, E. LARRY
13277 FRUITVILLE ROAD ) Strest Address (P.C. Box Number is Not Acceptabls)
UNITF |, !
SARASC?I;:\, FL¢ 3423?
fl“if ~ City FL l Zip Code

8. Tha abova named entity submits this statement for tha purpose of changing its registered office or registerad agent, or boeth, in the State of Florida. 1 am familiar with, and accept
the chligations of registared agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and tille it applicabla, {MNCTE: Registered Agenl signahire required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. ) MANAGING MEMBERS f MANAGERS 10. ADDITIONS J CHANGES
me " | MGR 1 Detete TITLE [ Change [ Addition
NAME SEWELL, E. LARRY NAME
SIREETADORESS | 3277 FRUITVILLE RD, UNIT F STREEF ADORESS
CITY -S1-2IP SARASOTA, FL 34237 CITY-SE-2P
TIne MGR 3 pelete TITLE [J Change [} Addition
NAME TILLIS, FRANK W JR NAME
STREET ADDRESS | 3277 FRUITVILLE RD, UNIT F STREET ADDRESS
Ty -ST- 21 SARASOTA, FL 34237 CITY-SF-2IP
TILE MGR [ Delate TITLE I Change  [J Addition

 NAME VALENTICH, MICHAEL A NAME

STREET ADDRESS | 3277 FRUITVILLE RD, UNIT F STREET ADORESS
or:sT-ze | SARASOTA, FL 34237 == -} ciy-sT-zp - - [—
TIMLE O petete TITLE [ change’ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-g7-2P - CITY-ST-21P
TITLE : O pelete TITLE O change [ Addition
HAME NAME
STHEET ADDAESS : . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE {0 patete TILE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP }

11. | heraby certify that the information supplied with this liling does not qualify for the exemplion stated in Section 119.07(3)(i), Ftorida Statutes. | further certity thal the information
' indicated on this report is ffue and accurate and that my signaiurs shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
" limitad liability'company offthe receiver or trustes emy 10 execute this report as required by Chapter 608, Florida Statutes. . R

- + =

sinature.//( Au Rl J CA A | /, jl/gf’ TH-305-5py

SIGNATURE *D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMHER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytrne Prone &




