2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000028560 Feb 07, 2005 08:00 AM
1. Entity Namo ] Secretary of State
1945 S, TAMIAMI TRAIL BUILDING, LLC
Principal Place of Businass - Maifling Adﬁre?s )
1945 S. TAMIAMI TRAIL 1945 S. TAMIAMI TRAIL
UNIT B UNIT B
VENICE FL 34293 . e . VENICE FL 34293
us us
i ML UARBE AR
Suite, Apt #. otc. T Suite, Apt. #, ele. T o ist MOORE CR2E083 (10/04)
City & State - City & State ' 4. FE} Number | __|Applied For
: 65-0596247 Not Applicable |
o Geuntry 1 @ Country 5. Centficate of Status Desired [ fi-g?qﬁfgm“a'
6. Name and Address of Current Registered &g:eni - 7. Name and Address of New Registersd Agent
- S "7 | Name
;}(?ODLIS Qrﬁ’thEgﬁ?EL c Street Address (P O. Box Number is Not Accapiable)
SUITE 1100
TAMPA FL FL .
City F L Zip Cade

8, The above named entity submits this statement for the purposa of changing its registared office or registerad agent, of boih, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent,

SIGNATURE

Sgnalure, tyoad of printed name of raqistared ageal ord Wlle F apploanle | [NOTL Regsieied Agon) sgnatur requied whah renstaling) N DATE
T ) e o LRI TEE
FILE NOW!! FEE IS §50,00 2B B A 019 50, 00
Make Check Payable to Florida Department of State |~~~ -
Due By May 1, 2005
9. - MANAGING MEMBERS/MANAGERS 10, o ADDITIONS/ CHANGES .
iy MGRM L Delele nil [] Change ] Addition
NAME SCOTT, MARSHA G NAME
STRELT ADDRESS (1945 5. TAMIAMI TRAIL, UNIT B STREFT ANDRESS
chiy-si-zIe | VENICE FL 34293 - ... fowstpe
TITLE MGRM S Dioeele | s []change [ Addition
NAME SCOTT, JERRY L NAMF
SIRLLTADDRESS | 1945 S, TAMIAMI TRAIL, UNIT B GTRFFT ADDRESS
GIT¥-§T-21IP VENICE FL 34293 - _ Ciy- St ap
e T O detete e [ change [ Acdition
NAMT HAME
STHEFT ADDRESS STAFET ADORESS
Clty-ST. 219 Ciiy Si-ci#
TiiLE S O Delele e ' Ol change [ Addilion
NAME HAME
STRETT ADDRESS STAEL T ADDRESS
CiTY- i 2P oY -Si- P
e T Do e 7 change [ Aciton
NAME NAME
SIRFFT ADORESS STEL ADDRESS
City- ST e CITY-Si- 4P
DILE - O Delete IiilF [J change  [JJ Addilion
NAME NAME
SIRLLT ADDRESS STAEET ADDRESS
cnyY-S1-2p LTy -5i-2IP

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149 07(3)(), Florida Statutes | further certify that the information
indicated an this reportis 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
limited liability company or the recgiver or Tustee emMpowered (o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ o~ W J-3-05  g41-4H84- 3596

SIGNATURE AND T‘J';FB‘GR PRINTED NﬂﬂL}JF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Lavme Phone #




