2006 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DCCUMENT # L03000014738 ecretary of State
1. Entity Name
04-24-2006 90287 001 ****50.00
THE FORUM, LLC 04-24-2006 90287 002 *****5 00
Principal Place of Business Mailing Address
2411 TALLEVAST RD. PO BOX 1125
WA R
2. Principal Place of Business 3. Malling Address
Suite, Apt. #; elc. Suite, Apt. #, etc. 1st MOORE CR2EQ83 (10/05)
City & State City & State 4. FEI Number Applied For
76-0731322 Not Applicable
Zio Country Zip Country 5. Certilicate of Stalus Desired vl ,?ese'ggn’:?:‘;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESENBERG, TREY DESENBERG ,TREY
6312 US HlGi"IWAY 301 NORTH. PMB #396 Street Address (P.0. Box Number is Not Acceptable}
ELLENTON FL 34222 ’ :
247 TALLEVAST KD,
Ci Zip Cod:
Y Sarasels FL | 2%3%43

8. The above named entity submiis this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SlGNATURE//C7 /)4 Vi 4% ng// DESEINBERG MMANAGER 2//0/048

&glyﬂ:a. typed o pofed name of ragisterea agMe 4 appleanie. (NOTE Regisierad Agent sipnalire requad whan ranslatiog) CATE

174 I A I NS
7 3 FILE NOW! FER 1S.850.00
Chéekcpayable to: '

9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES

TITLE MGR [ Detete TITLE Yz R A change  [T] Addition
NAME DESENSERG, TREY NAME DESE/VBERC [TREY

STREET ADDRESS | 2411 TALLEVAST RD. sREETaDORiSS | 2 27] THLLEVLAST RO,

DTY-5T-2P |SARASOTA FL CITY-ST-21P SeavassTa .24 ;4’2 43

TIE [ Delete TIME Dl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP Chy-81-2If

TITLE ] Delete TITLE [[] Change [ Addition
NAKE NAME

$TREET ADDRESS STREET ADDRESS i

CITY-ST-2P CIFY-$T-2P

TIE 3 Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S§T-2P

NME J Delete TITLE [(J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-§T-2IP

THLE [T pelete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2i7 CITY-ST-2P

11. | hereby certify that the informalion supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and acourate and that my signature shall have the same legal effect as if made- under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

2/, o8

SIGNATURE: r~ e,_;ex’ée!/ W Lt 7 o
SIGNATURE Al PED O INTED NAME QGNING AGING MEMBER, MANA; , OR AUTHORIZED REPRESENT, T Date [Raytrme Phone #




