2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCU MENT # L03000003016

1. Entity
THIRTY-SECOND STREET, LLC

ecretary of State

04-12-2004 90026 047 ****50.00

Principal Place of Business

440 ISLAND CIRCLE
SARASOTA, TL 34242

Mailing Address

440 ISLAND CIRCLE
SARASOTA FL 34242

24039754

2. Principal Place of Business 3. Mailing Address

G I R

Suite, Apt. #, elc. Suite, Apt. ¥, etc.

-HARVEY, DONALD P_. : -

01262004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FElI Number Applied For
K- 60FEH 3G Mot Applicable
Zp Country Zp Country 8. Certificate of Status Desired ] gg g?qmma'
6. Mame and Addrass of Curren Registered Agent 7. Name and Address of New Heglstared Agent
Name

440 tSLAND CIRCLE
SARASOTA, FL 34242

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Coge

8. The above named eniy submits this statement for the purpose of Ghangmg its registered office or regisiered agent, of both, in the State of Floriga. 1| am familiar with, and accept

the obligations of iegis}ered agent.
-» SN

SIGNATURE e .
Signature, typed or prived name Gf regierect agent and e f applicehie.

{NOTE: F Agont g Lo T DATE
" Filing Fee Is $80.00 - | 3 Maks check paysble fo
Due by May 1. 2004 _ ’ % Florida Depariment of State
g. T o _MANAGING MEMBERSIMANAGERS 10. ADDITIONS/CHANGES . .
me T Dode e TLESTOEAST O3 chonge  [id Adciion
NAME ; oo NAME TELENE OB~ UARTEY
STREET ADORESS STREET ADORESS | 1% 22 bWT WoobLe~ €
CITY-57-2P CITY-g1-2P Aex kdotre, V& 1723006
TE o [ Delete TmE D ClCrange  [RAddtion
NAE N Qe T WLy
STREET ADDAESS SREETABDRESS | ~7T@ 2% ¢\ weaDiey €
CTY-5T-2P CAY-57-2P et pad D&, Uik 2230k i
e [0 petete Tme [ Crange 3 Acthtion
NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
e = [ I Deiete e - B [ Change  [] Addition
RAVE NAVE
STREET ADORESS STREET ADORESS
CETY-5T- 2P CITY-5T-2P
TE 3 oelete TIE ] Change [ Adtition
NAME NAME
STREET ADDFESS STREET ADDRESS
CTY-S1.2p CTY-ST-2P
ME [ pesete L [ Crange {7 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CTY-5T-2P (Y-S5 2P

11. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 ade under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE O)Cu.\ . MGWWQ;@(LR&& (W g o

MANAGER, OR AUTTHORIZED REPRESENTATIVE

morm

Y [s( &( (169 (§e-334n




