2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT 7 Feb 28, 2005 8:00 am

1. Entity Name [ \
130 NORTH TAMIAMI TRAIL, LLC 02-28-2005 90041 039 757755.00
Principal Place of Business Mailing Address
707 SOUTH WASHINGTON BLYD. 707 SOUTH WASHINGTON BLVD,
SARASOTA, FL 34236 SARASQTA, FL 34236
2. Principal Place of Business 3 Mai“ng Address ‘ lll“l“ |“ II‘I' M“ ||”| |Im |||“ Ilm ||HI l‘l'l m“ INI l\lll' N “Il
Suite, Apt. #, elc, ite, Apl. #, etc.
uie. At 7. et Sulte. ApL. #. e1c 01312005  Chg-LLC CR2E083 (10/03)
Cily & Stale City & State 4. FEI Number Applied For
36-4518467 Nol Applicable
Zw Country 2P Country 5. Cerlificate of Staws Desied  [§  $5-00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T B = = Name e R = - - - ~
TOSCH, JOHN E ESQ.
707 SOUTH WASHINGTON BLVD. : Streel Address (P.O. Box Number is Nol Acceptable)
SARASOTA, FL 34236 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
lhe abligations of regisiered ageni.
SIéNATUHE
j Signature, lyped or prinled name of registered agent and ktie if applicable. {NOTE: Registered Agent signalure reduired when reinstating) DATE
- Filing Fee is $50.00 : : Make check payable to
“ .Due-by May 1, 2005 - Florlda Department of State
" . :
9. L MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
THiE I MGRM O petete TITLE [ change [ Addition
NAME .| 1099 MANAGEMENT CO, LLC NAME -
STREET ADDRESS | 707 S. WASHINGTON BLVD STREET AODRESS
CITY-5T-7P SARASOTA, FL 34236 GIiY-ST-7IP
TITLE MGRM O pelete TLE ) g_cmnge {1 Adaition
NawE ~SHEHARANAN, VERNON G _ HAME Ruchana ]
STREET ADDRESS | 707 S -WASHINGTON BLVD STREET ADDRESS
oTY-ST-2IP SARASQTA, FL 34236 CITY-ST-2IP
TITLE . T e e 3 pelete . R e s ) —. . Othapge . [ Additian
NAME NARVAEZ, CHRISTOPHER R NAME
STREETADDRESS { 707 5. WASHINGTON BLVD STREET ADORESS
CITY-ST-2P SARASOTA, FL 34236 CITY-5T-21P
TAILE 3 Detere TLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-81-2ZIP
TILE [ Detete TIILE . . [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIvy-ST-2p CITY-ST-2ZIP
TWILE O Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY.-S1-2IP
11. [ hereby certify thal he information supplied with this filing does net quaiify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. 1 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 compan red to execute this report as required by Chapter 608, Flerida Statutes.
SIGNATUHE: 7/ “v/DS QUI-3LbsS230
SIGNATURE AND TYPED OR F‘N‘I’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dale Daytima Phone ¥




