FILED
2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # 102000033523 02-20-2006 951{9 015 ***%50.00

1. Entity Name

LIPAR, LLC
Principal Place of Business Mailing Address
200 . ORANGE AVE. 200, ORANGE AVE, 20008936
SARASOTA, FL 34236 SARASOTA, FL 34236
T B AW ML
1350 Harbor Drive 1350 Harbor Drive "
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-LLC CRZECE3 (11/05)
City & State City & State 4. FEI Number Applied For
Sarasota, FL Sarasota, FL NOT APPLICABLE Nat Applicable
i Count Zip C ;
gz 239 Ou‘[nj gA 3Ap239 ) ) OU?J"SYA A . 5. Cettificate of Status Desired _ a ?i-_ggq Sseddlho[wal
6. Name and Address of Current Registared Agent 7. Name and Address of Now Ragistered Agent
Name

RITCHEY, JAMES L
200 5. ORANGE AVE. Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL .34236

City - - . : FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent or both in the State of Flonda | am fariliar with, and accept
lhe obfigations of registered agent. .

SIGNATUHE

Signalure, typed of prinied name of registarad agant and ik ¥ sppkcable [NOTE : Regrstetad Agank signature fequired whan rainsialing) DATE
- Filing Fee is $50.00 - . e e. 4 - Makacheck payableta. ...
A ' . Due by May 1, 2006 ! s _ 7 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS {CHANGES
TME MGRM O Delete TiLE O change  [J Addition
NAME RITCHEY, JAMES L NAME
STREET ADDRESS | 200 SOUTH ORANGE AVE. STREET ADDRESS.
CITY-ST-2P SARASOTA, FL 34236 CTY-S1-2p
TILE O oelete e J change  [C] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-ST-2P
TILE == 3 Deiers niLé - - - - ’ O Change [ Addition
HAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TLE [ delews TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
G1Y-SI-2IP CiTY-S1-29
TILE 0O vetete TiILE [ Change £ Addition
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS
ony-gr-zp | " - . CITY-ST-2P
TIE N O Detete TILE o ' [ Change (- Addition
NAME - =-- - - - —= o -l HAME - ] e s s . e - - e -
. Tt . aa H . 3 - - el . e S
STREET ADORESS, |- = =~ : : : =< = ot ol SIREET ADDAFSS D .-
CIY-SI-2IP Gy -51-2
11. | hereby certify that the information supplied with this filing does not Wy T, mptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true aj curaty and that my signatur.efiall haye'tl legal effect as if made under oath; that | am aymanaging member or manager of the
limited liability company or ‘eceiver grirustee & re X is agsequired by Chapter 608, Florida Statyltes.
SIGNATURE" /7/0
SIGNATURE AND D OR PRINTED "OF &I NG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Dayume Phone #

= S r/




