2006 LIMITED LIABILITY COMPANY

ANNUAL BEPORT (AR) i ~ FILED

PQENI;{T%AENT # 102000017025 Feb 01, 2006 08:00 AN
1302 ROME. LLC Secretary of State
Princips! Place of Business - -f;fla_a.il-mg Addrés'-s
1302 ROME AVENLE 1302 ROME AVENUE
SARASOTA FL 34243 SARASOTA FL 34243 m “w Wmm mu ]lm lm ]" III)
AN
2. Principal Place of Business 3. Maiing Address
Surte, Apt. #, elc. Suie, Apl. £, slc. 15t MOORE CR2ECSE3 (10/05)
Ciy & State City & State ' T T Namher T [Aspied For
45-0483607 r lN_m Appheat
7ip Country o Cauntry 5. Cerfificate of Status Desired [ ?Ese'ggq Addtional
6. Name and Address of Current Repistered Agent 7. Name and Address of Mew Registered Agent
‘ Name o
?SAO%YR}éﬂSETA%émSgEMENT’ LLC Sireet Address (P.0. Box Number is Not Accepiable)
SARASOTA FL 34243 -
ity o FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing fts registerad office of registered agent, or both, in tha Slate of Farida. | am familiar with, and acae:
the obhigations of regisiered agent. .

SIGNATURE . : -
Signature, typed o Dritled pame of regisieied agent and IWe I Applcabke {NOTE Regisiered Agent signalure required wiwn reinstling) GATE
. FILENOW!! FEEIS $50.00 | WEOIGA14240
. : Vi | 00 s T e
Make Check Payable to Florida Department of State 02/ 11/05-80030-015 50,00
' " DueByMayi,2008 UL
9. MANAGING MEMBERS/ MANAGERS, 10. ' ' ACDITIONS/CHANGES )
THLE MGR [ Detete HILE O Change  [Jags
NAME DANY KRIST MANAGMENT, LLC HAME
STREET ADDRESS | 1202 ROME AVENUE STREET ADDRESS
LTSI |SARASOTA FL 34243 4TY-51- 2
e O oeste THLE O Crange [ A
NANE. WANE
STREET ADDRESS STREET ADDRESS
CiFY-5T-2P CiTy- ST 2P
THILE T O Delete TiTE O ohange  [JAsr
NAME ) ) Ak . .
SYREET ADDRESS STREET ADDAESS
CITY- ST- 2iP CITY-ST.21P
e 3 Delote ™ O Change [ A
NAME NANE
STREET ADDRESS SIRLET ADBRLSS
CITY-ST-21F oTy-§1-2P
e ‘ O Delete o O Change  [TAu
NAME NANE
STREET ADORESS STREET ADMRESS
CITY-ST-2P CITy-§7- 2P
mLe CiCelle  § e Ol Chenge [ 4
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1. 79 CITe-81-2F

11. { hergby certify that the information suppllied with this filing does not quaiify for the xemptions contaned io Sechion 119, Florida Statutes. | further éé}t}f; {hat the informatiur
indicated on this report 1s true and accurate and that my signature shall have the same tegal efect as f made under oath: that | am a managing member o manager of i
limnted hakdily company or the receiver or fjustee empowered to execute this repornt as required by Chapter 608, Florida Statutes.

SIGNATURE: DNANIEL  Anofesor) i !29 (06 @;Hlﬁﬁq'ﬁéla

SIGNATURE AND TYPED OR PRINTED H;h}E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE J Date Taytme Phong 4




