2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am
Secretary of State

DOCUMENT # L.02000030352

1. Entity Name
LEGENDS PUB , LLC

02-06-2006 90177 027 ****50.00

Principal Place of Business

1816 SOUTH OSPREY AVE.
SARASOTA, FL 34239

Mailing Address

1816 SCUTH OSPREY AVE.
SARASOTA, FL 34239

ZU0090449

A A

2. Principal Place of Business 3. Mailing Address
3877 Clar¥ Reod
Suite, Apt. #, elc. Suite, Apl. #, etc. 01232006 Chg-LLC CR2E083 (11/05)
City & State ity & State . 4, FEI Number Applied For
Acosota, Tio 43-1987173 Not Applicable
Zip Country Zip Country » i $5.00 Adaitionat
3\_\‘&3-5 5. Certificate of Status Desired (] Foo Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of Now Registered Agent

ELLIOTT, TOM S
1816 SOUTH OSPREY AVE.
SARASOTA, FL 34239

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of pfinted name of registered agent and title if appticable

(NCTE: Registared Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 1 patete THLE [1¢hange [ Addition
NAME ELLIOTT, TOM NAME

STREET ADDRESS { 6481 TAEDA DR STREET ADDRESS

CITY-5T-21P SARASOTA, FL 34241 CITY-ST-2IP

THLE e O el TLE meR. O] Change _Jac] Addiion
NAME NAME oo lan -D\' Arke

STREET ADDRESS STREET ADDRESS | 3D 2N 5\\ K oo DE

CHTY-5T-ZP CITY-§T-2IP S_“:;\.F&‘..;O"Fk o INADAC

TILE O Delete TITLE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CATY-ST-2P CITY-57-2IP

TILE [T Detete e O Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-TP CITY-S7-2IP

THLE O Delete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 79 GITY-S1-2IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

11. | hereby cerlify that the igformation supplied with this filing doas nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report iff Irue giyd 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
iimited liability compar eiver or rusiea empowerad (0 executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: L TRoves B\ oty 2\ \oto

SIGNATURE Alw TYPE‘MU NANE OF MANAGING OR AUTMORIZED REPRESENTATIVE

aal -4~ (228

Daytime Phone #




