2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # L03000025274

1. Entity Name

CIVIX SARASOTAGC, L.L.C.

04-28-2004 90069 018 ****55.00

Principal Place of Business

2033 MAIN STREET, SUITE 104
SARASOTA, FL 34237

Mailing Address

2033 MAIN STREET, SUITE 104
SARASOTA, FL 34237

24057333

7518 Albert TllllnghaSt 7518 Albert Tilljinghast

Suite, Apt. #, etc. Drive Suite, Apt. #, elc. Drive 04262004  Chg-LLG CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
Sarasota, FL Sarasota, FL {Not Applicable

i Country _ Zip._ Country RN I $5.00 Additional
3 & 5 40 USA 3 4 2 40 USA 5. Certificate of Statua Desired - Hx Foe Roquired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name '

CHAPNICK, BRUCE P ESQ.
C/C ICARD, MERRILL, ET AL
2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, ypea of prinied name of registerad agent and tie if applicabla,

(NOTE: Regislered Agenl signature required when reinstating)

DATE

LLh

Make cﬁégk payable to

Filing Fee is $50.00 ane che y Y
Due by May 1, 2004 lotida Department of State';
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE {7 Delete TITLE MGR O Change K] Addilion
NAME NAME .
- n
STREET ADORESS STREET ADDRESS -Wallace R De‘.’ii A hast Drive
CrY-5T-2P ervstm  |-7918 Albert Ti 11 }‘?g as ri
e ) Delete TLE Larasuotd, FLoIwmany [l change [ Acdilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2P CITY-ST-2F
~TLE P - O Delete CMmE.. s L _— o . [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-27 CITY-ST-2P
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2P
THLE 1 Delete TTLE 3 Change ] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Delete TTE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am a managing member or manager of the
ed to execyte this report as required by Chapter 608, Florida Statutes.

limited liability company or tha receiver or trustee empowg

SIGNATURE:

SIGNATURE ‘ D TYPED DH PRINTED NAME OF SlGNING MANAGING MEIIE H,

MANAGER, DR AUTHORIZED REPRESENTATIVE

Daytime Phone #




