1.

[re

(Y4 AN
2004 LIMITED LIABILITY COMPANY oI T
ANNUAL REPORT i~ ! =
DOCUMENT # L02000029164 06 gy
1. Entity Name - ™
3080 GMD LONGBOAT KEY, L.L.C. SEon . 7 i 8: 3
A ERay
i.}i}!{:{ﬁ ¥ {"J;— ~
AS8EpRT L0 T,fi e
Principai Place of Business Mailing Address / T F[‘ UR,"Dt
6131 GULF OF MEXICO DRIVE 6131 GULF OF MEXICO DRIVE A
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
P TSa e R ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
59-3762181 Not Applicable
Zi‘_) Country 2 Country 5. Certificate of Status Desired (] ?g'gg“';rdmom'
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

DOERR, KENNETH D

240 S, PINEAPPLE AVENUE, 10TH FLOOR Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34236

City

FL | Zip Code

B. The above named entity submits this staterment tor the purpose of changing its registered 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 prinled nama of registared agent and title if applicabls (NOTE: Regisiered Agent signature required when reingtating} DATE
oo, v i
Filing Fee is $50.00 Mﬂke check pﬂvnble to . C.
Due by September 8, 2004 Florida Department of State 3
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONSICHANGES
TME MGR O Detete TNE [J Change [ Addition
NAME GREENSPON, LARRY NAME
STREET ADDRESS | 6131 GULF OF MEXICO DRIVE STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY, FL 34228 CITY-§T-2IP T TaTatmln o=l
N B —"
s Dosee [ me Y i A T O
NAME NAME
STREET ADDRESS ESTREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TME O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-5T-2P CITY-ST-2P
TIME [ Detete TmEe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
¥ me [ oelete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowere/djxecute this report as required by Chapter 608, Florida Statutes.

/W /@ Kenneth D. Doerr,

SIGNATURE: 44 Puthorized Representative July,8, 2004 941-366-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phone #

h660




