15

LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT-" - : AM10: 25

0
DOCUMENT # L02000025661 o305 JAN |
1. Entity Name ARY oF & TPJE
JUNE AND GERARD, LLC gE CRETA SSEE FLORIDA
TALLARA
Principal Place of Business Mailing Address
7653 SADDLE CREEK TRAIL 7653 SADDLE CREEK TRAIL
SARASOTA, FL 34241 SARASOTA, FL 34243
P v R AACAD AN
Suite, Apl. #, e1c. Suite, Apt. #, etc. 12232004 Chg-LLC CR2E083 (10/03)
City & State City & Stats 4, FEI Number Applied For
47-6896857 Not Applicable |
e - —| Cosnty e - Couniry 5. Cortificats of Status Desired E] E?e ggq L.:\::‘;tional
8. Name and Address of Current Registerad Agent 7. Name and Addreas cf New Regi od Agent
Name
PLANK, JUNE A
7653 SADDLE CREEK TRAIL Street Address (P.O. Box Number is Not Acceptable}
SARASOQOTA, FL 34241
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signeture, lyped or prinled name of regisisrad agent and bUe if applicable. {NQTE: i Agent 3i required when rei

Amended AR Is $50.00

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

TITLE MGR O pelete 1MLE <[ change [ Additien
NAME PLANK, JUNE A NAME MGRM

STREET ADDRESS | 7653 SADDLE CREEK TRAIL STREET ADDRESS

CITY-ST-2IP SARASQOTA, FL 34241 CITY-ST-2IP

TME ] Detere LE 3 Change Additicn
e ne MGR .2

STREET ADDRESS seeraooress | ONEILL, JOSEPHY |

CITY- 53-2P CITY-ST-2IP 3948 MISTY CREEJ:I}_) a

me — —|— : ) Delete” TTLE : = r S O change ] Addition=
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-ZP

me O pelets Tme RN XE T4 s ] o adkition
AV NAME DLEAT— 10— U1 #0. L]
STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

TME [ Defete TMLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §1-2IP CITY-ST-TP

YITLE J Detete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§1-2P CUTY-ST-29

11. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Sectipn 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart 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

limitad liability company or eiver Or trustee empowared 1o execute this report as required by Chapter 608, Florida Statutes,
UNE PLANK 20
SIGNATURE: 2. M J 12/97/04 941/925-2049
SIGNATURE mwéfon PRINTED NAMEOF SIGNING MANAGING MEMBER, MANAGER, ERAURRBAZEC NEPRESENTATIVE Date Dayture Phons #

c’



