2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 30, 2005 08:00 AM

DOCUMENT # L03000003258 Secretary of State
1. Entity Name
ROPEWALK, L.L.C.
Principal Place of Buginess : - Mailing Address B oo
2033 MAIN STREEY, SUFTE 600 o 2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237 SARASOTA, FL 34237
a s sssissceessssxx Il |V
Suite, Apt. #, ete. T Suite, Apt. #etc. 01212005  Chg-LLC CR2E083 (10/03)
Cily & State o o City & State S 4. FEI Number Appliad For
_ 57—1 147728 Not Applicabla
Zip Country Zp Couniry i 8. Cenificate of Status Desired ] gese'ggnﬁgedéﬁmal
6. Nama and Address of Current Registerad Agent ) 7. Name ‘and Address of New Registered Agent
’ - — | Neme
MYERS, TROY H JR, ESQ B
2033 MAIN STREET, SUITE 600 Sireet Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237 —
City . FL l Zip Code

8. The above named entity submits (s statement for the purpose of changing its reégistered office or registered agant, or both, in the Staté of Fiorida. | am familiar with, and accenpt
the obligatior.s of registered agent,

SIGMNATURE

Sipranig, Led o p’&led rgrne of ragiigred agem deWW%le [NOTE. Registerad Agent signatu*s roquired whan rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due hy May 1, 2005 Flotida Department of State
9. T MANAGING MEMBERS/MANAGERS i 10. ADDITIONS / CHANGES
TITE MGR - O pelee TMLE O chenge [ Addition
NAME MYERS, TROY H JR, ESQ NAME _ - -
STREET ADDRESS | 2033 MAIN STREET, SUITE 600 STREET ADDRESS jgﬂqﬂi}ﬂsgm@b
ovS2P | SARASOTA, FL 34237 — Y om-srze 3430/ 05-80019-008 50.00
TinLE I Clpeee § ™me Clomnge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Iy -§T-2p CITY-5T- 2P
TTLE T Coees ~ N omme ) [ Change  [T] Adaition
NAME NAME
STREET ADDRESS $TREET ADDRESS
GITY-§T-71P £ITY-ST-2P
e T ) Cloeiste | e Ol Change L] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CTY-$T-7P CITY-§1- 20
TITLE T o L Delste TITLE Clotange 3 Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2p
TRLE Cloeets me [ Chasge (] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY.ST- 2P

11. [ nereby ceriify that the. informatio suppfled with thEﬁiing_ does nat qualfi"y far the exempticn stated in Section 119.07(3){i), Florida Stawstes. | further centify that the 'r'.formaﬂon
indicated on this report is true angf accurate agd that my signature shall nave the same legal effect as if made under oath; that | am a managing membar or man
limited liability company or the rglei ea empowered (o execute this report as required by Chaptar 608, Florida Szatutes y {/ f

SIGNATURE: fhocecepe ~ ’ﬁ Yo

SIGNATURE AND TYPED OR #RINJED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




