1y

FILED

2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DO.CUMENT #L02000033526 02-05-2007 90200 045 ****50.00
kﬁrg]é;a%mmes, LLC

Principal Place of Business Mailing Address . b JUYiaivv
200 SOUTH ORANGE AVE. 200 SOUTH ORANGE AVE.
SARASQTA, FL 34236 SARASOTA, FL 34236

/620 Nagth Lodee DRibe | /20 Noth Lodge Drive | 727 _crwtc oz

Csly & State ity & State L 4, FEI Number Applied For
P) A sd\‘-ﬂ FL 5&32}) 551!’ X {:_ NOT APPLICABLE Not Applicable

3 ‘} 2 39 CoUung BZIE(_Q\ 3 {? Couniry 5. Certificale of Status Desired | ?g.gg]lﬁ:ﬂ:;tional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agant
Name
DIETZ, GEORGE A
200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL l Zip Code

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

SIGNATURE 2T %3 .1007

Signature, typed-6r printed name of r -ad agent and ntle if applcable (NOTE: Regislered Agent signalure required when rewslaling) {JCaTE }
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
e A
9. S MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
ME MGRM. O Detele TILE MG Trm '” Change ([ Addition
NAME DIETZ, GEORGE A HAME Geonrge A etz
| odge Drive
STREET ADDAESS | 200 SOUTH ORANGE AVE. sTREET ADDRESS | | (o 9\_0 NoRth 9
CrY-s1-ZF | SARASOTA, FL 34236 ON-SIP|S R A SO'Y‘P' FL 24229
TMLE O belete TILE O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P - ory-si-2p
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-§T-2P
TITLE O Delate TIILE [CIcnange  [7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TILE (] Delete TILE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P

11. | hereby cerlify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity thal the information
indicated on this report is frue 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 report as required by Chapter 608, Florida Statutes.

SIGNATURE: =<feena: S Xa4 /.\5 @7 @4!) %’3”&2@

BIGNATUR& AND TYRES'GR PRINTED NANE OF MANAGING , OR AUTHORIZED REPRESENTATIVE D le Daytune Phone #




