2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000028560 : Feb 05, 2007 08:00 AM
1. Entity Namo S
ecretary of State
1945 5. TAMIAMI TRAIL BUILDING, LLC ry
Principal Place of Businoss Mailing Addross
1945 5. TAMIAMI TRAIL 1945 5. TAMIAMI TRAIL
UNIT B UNIT B
VENICE FL 34293 VENICE FL 34293
uUs us
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suile, Apl #, Clc Suile, ARl #, olc. 15t MOORE CR2E083 (10/06)
City & Slato City & Stalo 4. FE! Numbar Appliod For
65"0596247 Not Applioab\c
Zp Couniry Zp Cauntry 5. Cortificale of Status Desired N $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ADDISON, MICHAEL C
400 N, TAMPA ST,
SUITE 1100

TAMPA FL FL

Streel Address (P.O. Box Number is Not Acceptablo)

Ciry FL Zip Codo

8. The abovo named enlity submils Ihis slatement for the purpose of changing ils registered office or regislercd agenl, or both, in the Slato of Flarida. « am familiar with, and accept
Ihe obligations ol rogislered agent.

SIGNATURE . !
Sgnuture, tyned of printed name of registered agenl and btk + anplentie (NCTE: Registered Agent signatura required when ramstaing) CATE '
FILE NOWI{!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
1 MGRM [ pelele e O Change [ Addilion \
NAMI NAME s o .
_ | SCOTT, MARSHA G _ 3 UN3000523 735 !
SIRELTADDRESS | 1945 §, TAMIAMI TRAIL, UNIT B SIRTET ADDRESS I-[E ‘1 4;[]—‘1__‘:,0[11:'4_["]? SD DD I
G540 | VENIGE FL 34293 CITY-81- 2P Se A - ' ‘
II% MGRM O Delete . [ Ghange [T Auaiion
NAMI SCOTT, JERRY L NAME
SIRLEADDNSS | 1945 S, TAMIAMI TRAIL, UNIT B SIRELI ADDRESS '
CHy-s)- A VENICE FL. 34293 CImy-S1- 710 ‘
i [ Gelote e Ol change [ Adation | |
NAME NAME
SIRLET ADDRESS SIREET ADORESS
CIvY-Si-av Cly-sl-Zir
. O oelete NItk [ change [ Addition
NAME NAMI
STREE T ADDRE 55 SIREL 1 ADDRESS
CIY-Si-7Ir CITY-S1-2IP
i [ pelete i O change [ Aadilion
NAMI NAML
SURETADDALSS STREC1 ADDRESS
CIY-Si-21 CIY-S1-21P
1LY [ pelete 1HI; O changa  [Z] Addilian
NAME NAME
SIRLE] ADORESS SIREFTADNDRESS
CITY-5[-2IP CIlY-SI-2IP
11, | hereby corlify thal the information supplied wilh Lhis filing doos net qualily for tho exemptlions contained in Section 119, Florida Statules. ! further certify thal tho information
indicatad on this roport is trug and accurate and that my signature shall have the same legal offect as it made undor oath; thal | am a managing mombar or manager of lha
hmited liabikty company or the receiver or lrustee empowered o oxocule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Q\MS‘N- = iﬁﬁ& ﬂbrsMé o “ \-3t0 (i) €833
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayra Phane ¥




