2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Jan 12,2007 8:00 am

DOCUMENT # L02000021561 Secretary of State
Eéﬁﬁg@ﬁ;\;g COMPANY, LLC 01-12-2007 90029 023 ****50.00
Principal Place of Business Mailing Address
1515 RINGLING BLVD., 10TH FLOOR 1515 RINGLING BLVD., 10TH FLOOR
SARASOTA, FL 34236 SARASOTA, FL 34236
R P IGRIARAE AR EOR AR EA AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
54-2071583 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | giggq l’:i‘?ed;“""a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEYSER, STEPHENB -
1515 RINGLING BLVD., 10TH FLOOR Street Address (P.O. Box Number is Not Acceptabie)
SARASOTA, FL 34236 -
City FL Zip Code

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

SIGNATURE

. Signature, typed or printad name o regislered agent and ttie il applicabla, (NOTE: Regislerod Agent signature required when reinstating) DATE

Filing Fee is $50.00 - Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O Delete TILE [Jchange ] Addition
NAME ERICK H. SHUMWAY TRUSTEE REV TRUST 9/25/02 NAME
STREET ADDRESS | 1515 RINGLING BLVD, 10TH FLOQOR STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34236 CITY-ST-2IP
TITLE MGRM O Oetete TITLE [ Change [ Addition
NAME KEYSER, STEPHEN B ESQ NAME
SFREET ADDRESS | 1515 RINGLING BLVD., 10TH FLOOR STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34236 CITY-ST-2IP
TITLE MGRM ﬁ.De\ete THLE [ Change [ Addition
NAME ELLIOTT, ROBERT H NAME
STREET ADDRESS | 1515 RINGLING BLVD., 10TH FLOOR STREE T ADDRESS
CITY-ST-ZP SARASOTA, FL 34236 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ pelete THLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP

11. [ hereby certiy that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 118, Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited lizbility company or the receiver or frystee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / / / Gf/d’]

SIGNATURE AND TYPED OR PRINY%&‘E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone ¥




