2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000003258

1. Entity Name
ROPEWALK, L.L.C.

Principal Place of Business

2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237

Mailing Address

2033 MAIN STREET, SUITE 600
SARASQOTA, FL 34237

2. Principal Place of Business

3. Mailing Address

Suita, Apl. #, atc.

Suite, Apt. #, atc,

FILED
Jan 12, 2004 8:00 am
Secretary of State

01-12-2004 90131 026 ****50.00

24000775

AR R

01082004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
- 147728% Not Applicable
Z. Z- N ey
b Country P Country 5. Certilicate of Status Desired O $5.00 Additional
. | L. . o Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MYERS, TROY H JR, ESQ
2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237

Straet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entfly submits this staternen
the obligations of registered agent. , Lo
. L - e RET -

SIGNATURE = =7 " T t

Sigrature, typed o printed name of registered agent and titke if applicable.

{NOTE: Registered Agent sianaugra requirsd when rginstating}

Fifling Fee Is $50.00
Due by May 1, 2004

Make check payable to
Florida:Department of.State *{-» ..

vm e el e e e e b Bt o w i e

9. ) MANAGING MEMBERS /MANAGERS

ADDITIONS /CHANGES
TITLE MGR [ pelete TINE [ Change [ Addition
NAME MYERS, TROY H JR, ESQ NAME
STREET ADDRESS § 2033 MAIN STREET, SUITE 600 STREET ADDRESS
CiTy-ST-2IF SARASOTA, FL 34237 CITY-ST-2IP
Hu'3 1 pelee THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p
HILE [ pelete THLE ) Change [ Addition
NAME : " NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 pelete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-ZP
TITLE O oelete TITLE J Change  [7] Addition
NAME NANE R
STREET ADDRESS ) g " STREET ADDRESS |~ - . , -
crv-sT-zp | T - e e e e S
TITLE . ! TILE ! L - [J-Change ». [J Addition
NAME ’ ; NAME ! A e
- STREET ADDRESS |- A ereenr o J| STREETADORESS | I .. -
cmy-sr-2p . | BT e CITY-53- 2 - R

11. | hereby certify that the information supplied with this filing does not qualify 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 made under oath; thal | am a managing member or manager of the
limited liability company or the rgfaiver of trustes empowered to execule this report as required by Chapter (-}_(JB._FIonda Stafutes.

Tty HIWERS T, fhbhogssed Boprerattend

G~ F55-810

SIGNATUSlFIE: j

GNATURE AND TYPED DR PRINFED NAME OF

MEMBER,

¥ L
%, OF AUTHORIZED REPRESENTATIVE

Date Daytme Phone #




