2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000017025 Apr 09,2007 08:00 A
. Enli
I+ Entty Namo Secretary of State
1302 ROME, LLC
Principal Placo ol Busingss . Mailing Address
1302 ROME AVENUE 1302 ROME AVENUE
| AUCERM A M
2. Principal Place of Businass - No P.C Box # 3. Mailing Addross
Suile, Apt. #, clc Suilo, Api. #. olc. 1st MOORE CR2E083 (10/06)
City & Slalc City & Stale 4, FE! Number Appicd For
‘ . . - ———— .- - 45‘0483607 MNot App“came
Zip Counlry p Country 5. Cerlificalo of Status Dosired [ Efe'ggl S:ﬂ”""a‘
6. Name and Address ot Current Registered Agent 7. Namo and Addross of New Reglstered Agent
Name
??OrgyﬂéﬂsETAh\Afé“GEGEMENT' LLC Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34243
Cily FL Zip Codo

8. The above named enbty submils this slalemaent for the purpose of changing ils registered offlice or registered agent, or both, in the Slale of Flonda. | am familiar wilh, and accept
tha obligations ol regisiered agont.

SIGNATURE
Signature, typed or pnnted name ol registared agait and ik d apphcabla. (NOTE: Regisierad Agen sgnature requeed whan reinstaling) DATE
. SN
. ." FILENOW!II FEE IS $5000 - .
Make Check Payable to Flofida Department of State S : N
S e DueByMay1 2007: tn T
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES
e MGR T Detere e [ change [ Addlition
NAME DANY KRIST MANAGMENT, LLC NAME UDGD”GEB‘H “'-‘I
E DR S8 ' po " -
SIREET ADDRESS | 1302 ROME AVENUE SIREL) ADDRESS 14, 1?#"33?‘3138[]?"“38 EU. DD
Cly-81-2IP SARASOTA FL 34243 chy-sT1-21P
I [T petete T [T change (7] Adattion
NAME NAME.
SIREET ADDRESS STREE| ADDRESS
CITY-SI-£ZIP CITY-ST-2Ip
THILE 1 Detete TILE [J change (] Additian
NAME . NAME
SIREET ADDRESS STREET ADDRESS
Clly-s1-2Ip CITY-ST-2IP
HILE - 3 Detate l DiLE [ change [ Acdition
NAME NAMT
SIRELT ADDRESS STRECT ADDRESS
CllY-sI-2IP CITY-SI-2IP
i 1 Detete TLE [Jchange  [C] Addibon
RAME NAME
SIREET ADDRESS STRLLT ADDRESS
CHY-SI-£IP CITY-SI-2IP
ik O oelele TIIEE [ change [ Addition
HAME NAME '
SREET ADORESS STRLET ADDAL S8
CITY-SI-2IP CITY-SI-2IP

11. | hereby certify that the infermalicn supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. t further cerlify that the information
indicated on 1hig report is true and accurate and thal my signaiure shall have the same legal effect as if mada undor oath: that | am a managing member or manager of the
limitac liability company or the rdcefver or trustee empowered [0 axecute Lhis report as required by Chapler 808, Florida Statutes.

SIGNATURE: Lpl w‘ 3 / m\3§| TNy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANA MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date D e Phana #




