~ ~2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 23,2004 8:00 am

" 1

?SHSNEJZAENT”# L0200003082 Se cretary of State
THE OFFICE. LLC 08-23-2004 90152 044 ****55 00

Principal Place of Business Mailing Address

2715 MALL DRIVE 2715 MALL DRIVE

SARASOTA FL 34321 SARASOTA FL 34321

R TRy

| RI/2 SHLRVEY Painy B 212 SticKVEY (/i uct D

- Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2ECS3 (4/04)
- City & State Cily & State \ 4. FEI Number Appiied For

SARA 817, L, SARASoTH  FLrRIDA 65-1088859 Not Applicable
(ng/g 2/ 50;2}3 o1 3Z§/ﬁ 3) éj;"/g pyrs 5. Ceriificate of Status Desired [t ?eseggl S:ﬁ:{;lional

" &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Eggggg' EREA?_%R\;(.T{]CE)%?_ES & PROUTY. P.A Street Address (P.O. Box Number is Not Acceplable)
1205 MANATEE AVE. W '
BRADENTON FL 34205

City FL Zip Code

8. The above named entity submils this statement for the purpose of chan/qing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE * WJW/%C /({/mm ya 3 -1 Y-t

Signature, typeldr printed nama of requstered agent and titla i apphcable. " (NCTE: Fleg:er!\gem signature regured whan rainstating) DATE V4

a Department of State

5. MANAGING MEMBERS/MANAGERS 16 ' ZDDITIONS/ CHANGES

T P 01 oelete Tine GECREMARY /TR EASURE  [Joge K Addtion
NAME MCKINNEY, DONNA NAME PAVLIVE DiroviA

STREET ABDRESS | 2715 MALL DR SRETNOORESS | DAY T BAAMP 1ot 578 iz

Gi¥-SI-ZP _ |SARASOTA FL 34231 CnSe | BARAL Sl B [LoR/ LI BYAT - SL/5T
TITLE VP T Delele TITLE [ Change  [_] Addition
NAME MCKINNEY, RICHARD NAME

STREET ADDRESS (2715 MALL DR ) STREET ADDRESS

CY-ST-2F  [SARASOTA FL 34231 CITY-5T-2IP

TR e BT X SO R e o O change _ [ Addttion
NAME NAME i - T
STRFETADDRESS. | ... . . . — STREET ADORESS. | i e e e e o,
CITY-51-2IF CITY-ST-21P

TILE 1 Delete TnE [1cChange  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2IP

TITLE [ Deete TITLE [3 Change [ Addition
NAME : HAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-§7- 2P

TITLE [ oetete TITLE I Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under oath; that § am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chaptler 608, Fiorida Statutas,

: ~
smnmune@M o oe e E-/ S Y T45995

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, PANAGER. OR AUTHORIZED REPARESENTATIVE Date Daybme Phone #




