-

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000006298

1. Entity Name

POSITANO, LLC

TR
(jﬂﬁmnﬂ{

Principal Piace of Business

405 GIVENS STREET
.SARASOTA, FL 34242

Mailing Addrass

405 GIVENS STREET
SARASOTA, FL 34242

TALLAHASEEE.

oF STAE
"ELORIDA

A O

2. Principal Place of Buginess 3. Mailing Address
328 S. Shore Drive 121 W. Long Lake Road
Suite, Apt. #, Btc. 1S;m::, ADE !jt-, (e)tr:) . 08102004 Chg-LLC CR2E083 (10/03)
City & State City & State__ . 4. FEI Number | |Applied For
Sarasota, FL Bloomfield Hills, MT | 51-0448508 [ [Nt Applicabia
Zip Country Zip Couniry " . $5.00 additional
34234 USA 48304  _ |usa._ . | CememecSmuboied T FesRqures

6. Name and Address of Current Reglstered Agent

7. Name and Addregs of New Ragistered Agent

CHAPNICK, BRUCE P ESQ o
C.I'ICARDTMERRILL,ET AL

2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237

Name, .
Timothy J, Morrig

% Number ig Not Acceptable)
ore rive

Stmgt é\%dreg (f'.O.

S arasota

FL | %5595,

SIGNATURE

Timothy J. Morris,

Manager

8. The above namead entily submits this statement for tha purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

9/14/04

Signature, typed o printed nam# of registered agen and lils if applicale.

{NOTE: Registered Agant sigrabura raquirad when reinstating)

DATE

Filing Fee is $50.00
Due by September 8, 2004

5. N MANAGING MEMBERS/MANAGERS 10. ADDIT)

e FTimothy J. Morris O ees T Timothy J. Morris O3 Crange  [Sbndciion
r;‘:::EEETwm&ss 328 South Shore Drive :AT:L;WRESS 328 South Shore Drive

o ‘Sarasota, FL 34234 a-sT-z Sarasota, FL 34234

e fﬂheffrgy D. Gravely LJode o Jeffrey D. Gravely 0 Orene. - igphasiion
sy | 303 Ninth. Street West #20Y qomess| 303 Ninth Street West #201

CITY-§T-2IF Bradenton, FL 34205 CITY-ST- 2P Braden ton, FL 34205

TITLE T Delele TLE ] Change ] Addilion
NAKE M T 1S TO5E T

STREET ADDRESS STREET ADDRESS 10,/ T80~ =01 Da--001 4G, 00
CITY-ST-ZP CITY-ST-2IP

TLE O Delete TIMLE —— [} Change — [} Additior -
NAME il I ST~ -o= : C e

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-§1-ZP

TITLE [ Delets TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP LIY-S1-21P

TME O baiete TmE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing_
indicated on this report is true and accurate and that my signat
lirnited liability company ag the r.

SIGNATURE;

Ileffrey D

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. # further certify that the information
ure shall have the sarme legal effect as if made under cath; thdt | am a managing member or manager of the
siver or trustes empgwered to exacute this report as required by Chapter 608, Florida Statutes.

Gravelsy

Mnnggpr 941-750-94

D4

E OF SIGNING MANAGING MEMBER, fnua:a. O AUTHORIZED REFRESENTATIVE

e

Daylima Phona ¥

/



