2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # L03000011149

1. Entity Name
ALBRITTON FAMILY INVESTMENTS L-2 LLC

Secretary of State

03-28-2005 90287 030 ****50.00

Principal Place of Business

5053 OCEAN BLVD.
SARASOTA, FL 34242

Malling Address
P.O. BOX 19707

SARASOTA, FL 34276

A O

2 Prlm‘.lpal Place 'ﬁf Busin 3. Mailing Address
alden Dr .
5““9 A"' . etc. Sule. Apt. 4, etc. 03232005  Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FE} Number Applied For
mo‘tﬁ =) NOT APPLICABLE Not Applicable

Zip Country Zip Country - ; $5.00 Additionai

8ngq \ B . Certificate of Status Desired O Pae Racuirad
6. Name and Address of Current Registered Agent 7. Name and Addross of Noew Registered Agent

. _ Name
CLASP INC, T ’ —— S - =
3001 TAMIAMI TRAIL N Street Address (P.0O. Box Number is Not Acceptable)
4TH FLOOR
NAPLES, FL 34103
RE ,.' 4.);' City FL Lle Cade
s .The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

me obhgatmm 01 registered agent : ~
SlGNATURE L ‘ __

Sigratura, typed or printed name of registerad agent and tite f applicable. {NOTE: Fegisterad Agent algnature required whaen rainstating) DATE
Filing Foo Is sso.do . 3 . Make check payable to .
Due by May 1, 2008 - h . Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e MGR O belete TME [ Change [ Addition
NAME iBIS MANAGEMENT L-6 LLC NAME . .
STREET ADDRESS | P.O. BOX 19707 STREET ADDAESS
CITY-5i- 2P -SARASOTA, FL 34276 Civy-ST-2p
MLE O pelete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET AODAESS
CATY-ST-2P CITY-ST-2P
MLE O Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
eiry-st-ar - - CITY-ST-27 - o T i - -
TMLE O detee TE O cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CHY.ST-2P -
e O Detete TILE [ Change  [J Additien
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2°F CITY-ST-2P
TILE [ Detete TILE [J Ctange [ Addition
NAME NAME o :
STREET ADDRESS o . ‘ ey STREET ADDRESS -
CHTY- ST-2° o T T R omestae T
11. | hereby certify thal ihe inforiatioi supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my sighatura shall have the sarme legal effect as it made under oath; that | am a managing member or manager of the
limited fiabitity company or the recewer or 1rusts empowered 1o exetuta this report as required by Chapter 608, Flonda Statutas.
[w) Lﬂ\l i IGV \
SIGNATURE: (’ A= 5/33/06 Y1343 1493
mmnmmonMmmwmanmmommummﬂ.mnmmmumﬂmnm Dwytirme Phone #




