2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DGCUMENT # L03000003258 FILED
LEuNeme Jul 10, 2008 08:00 AM
e Secretary of State

Principal Place of Business Mailing Address

2033 MAIN STREET, SHITE 600 2033 MAIN STREET, SUITE 600

SARASOTA, FL 34237 SARASOTA, FL 34237
07072008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE T PR
57-1147728 Net Applicable

5. Certificate of Status Desired 0 gese'ggnﬁ?:‘;“mal

6. Name and Acdress of Current Reglstered Agent

2033 MAIN STREET. SUITE 600 DO NOT WRITE
SARASOTA, FL 34237 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regislered agent,

SIGNATURE
Signalure, lyped or printed name of regislered agenl angd nivg «f applicable (NOTE Regmteced Agen; signalure required when reinsialng) OATE
000954114

FILE NOWtl! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited D?}il% /Dglzl.a 1 UDE 1 38 “‘5

Due by September 12, 2008 liability company did not receive the prior notice. N e
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME MYERS, TROY H JR, ESQ

STREETADORESS | 2033 MAIN STREET, SUNTE 660
CIre-51- 21 SARASQTA, FL 34237

TITLE

NAME

SIREET ADDRESS
CIry-S1-2P

TITLE
NAME

s 0 | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-2p

TILE

NAME

STREET ADDRESS
CITy-Sy. I

TILE

NAME

STREET ADDRESS
CITY- S1-2IP

11. ! hargby cer!il;_/I tRat the inlormation supphed with ihis filing does not qualfy Jor the exemplions contained in Chapter 1189, Florida Stalutes. | further certify that the information
indicated on this report is true ang accurate gnd thal my signature sha!l have the same legal eflect as f made under calh; that | am a managing member or manager cf the
limited hability company or the gdeeiver or IndStee empowared 1o execute this repont as requirad by Chapler 608. Florda Statutes.

SIGNATURE: TROY H MYERS JR. as /fawqer OWesfr008 FH-173-81r0

SIGNATURE AND TYPED O PRIN‘IE‘ NAME OF SIGNING IANAGLNO MEMBEH OR AUTHORIZED REPRESENYATIVE Cala Dayieme Phona ¥




