FILED

2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO3000019983 02-13-2006 90187 016 ****50.00
1. Entity Nams
1819 MAIN STREET VALET SERVICE, LLC
Principal Place of Business Mailing Address
1819 MAIN STREET, SUITE 607 {0 1819 MAIN STREET, SUITE602 (o
SARASOTA, FL 34236 SARASOTA, FL 34236
Suite, Apt. #, slc. Suite, Apt. #, elc.
uite. Apl. %, sie uite. APL #. eto 021020068  Chg-LLC CR2E083 (11/05)
City & State . ) City & State 4. FEI Number Applied For
55-0834152 Not Applicable
i (f i .
e Country Zip Country 8. Certificate of Status Desired Im| $5.00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agant
Nameé
SMITH, FRANKLIN
1819 MAIN STREET, SUITEM 106 Streat Address (P.0. Box Number is Mot Accaplable)
SARASOTA, FL 34236
City FL l Zip Code
8. Tha above named entily submils this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i
Signature, typed or printad nama af registared agent and titla i appicable. {NGTE: Rexz: Agent si raquined when rei i DATE
Filing Feeo is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State |
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
1ITLE MGRM [ defete TITLE [ Change [ Addition
NAME SMITH, FRANKLIN 8 NAME
STREET ADORESS | 9678 KNIGHTSBRIDGE COURT STREET ADDRESS
CITY-5T-2IP SARASOTA, FL 34238 CITY-5T-2IP
TME 3 Detete TME [JChange  [] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IF
TME O3 Deleta TILE [Jchange [ Addition
NAME RAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TME O Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY -ST-7P CTY - ST-ZIP
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-5T-7IP CITY-SE-TIP
TmeE [ pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
v 4;;%, 0 241-91%-
SIGNATURE: ?‘w&&« S £, 2iefs ?-gosY
SIGNATURE AND ﬁPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytima Phona #




