2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT | ‘

DOCUMENT # LO3000031273 FILED
e oOR - Feb 02, 2004 08:00 AM
T - Secretary of State
Principal Place of Businaess Mailing Address - i
1691 HYDE PARK ST, STE 2 1941 HYDE PARK ST, STE 2
SARASOTA, FL 34239 SARASOTA, FL 34239
T
R S —{ KA A1 I
Suite, Apt. ¥, olc. - Suite, ApL. ¥, olc. T o1 2.,200; Chg-LLG " CcRoEces (10/03) :
Cily & State City & Stale ’ 4. FE} Number Applied For
Not Apﬁpﬂcabla
Zip Country Zip Countey 5. Cortificate of Status Dosirod | gg;ggq ::Eg“m'
8. Name and Address of Current Registered Agent i _7. Name and Address of New Registered Agent —

Name

BRYANT, W. MICHAEL - S
1991 HYDE PARK ST, STE 2 - - - Street Addross (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34239 —_—

City ) FL Zip Code

8. The above named ontity submirs this slalernent for the purpese of changing 1is registered office or registered agent, of both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - —— .
Signuture, typed of printed name of registared sgent and Lite § applicathle. (HOTE, Registerad Agent signatura required whan rewstaling) TATE
Filing Fee is $50,00 Make check payable to
Due by May 1, 2004 Florida Departrent of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES _
TE MGRM 7 pelete T []Change  [] Addition
HAME BRYANT, W. MICHAEL NANE LR
SMETADDRESS | 1991 HYDE PARK ST, STE 2 STREET ADEIESS UE A2 04-801 10014 5000
1Y -ST- 2P SARASOQOTA, FL 34239 CIy-S7-2P
e MGRM O veisie ~~ e [Jchange  [JAdélon
NAME SORENSON, TIMOTHY N NAME
STREET ABDRESS | 1991 HYDE PARK ST, STE 2 STREET ADDRESS
GiTY-StT-2P SARASOTA, FL 34239 . CiTY-ST-2P
unE =" kT Cichange  [Jaddion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TE  Docde e T DDchnge [ Adiien
HAME MARKE
STREET ADEYESS STREET ADDESS
oTY-ST-ze Y- S1-aP
mE  Ooae f e CJcChange [ Addlion
HANE NAME
STREET ADDRESS STREET ADDAESS
CIEY-ST- 1 EIY-ST-ZP
THE Ooele B ) ] change [ Addition
HANE NAME
STREET ADTRESS STREET ADDRESS
CiTY-ST- 2 I CITY-ST. 2P

1. ! horeby cortity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)B, Flotida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the samo legal offoct as if mada under cath; thal | am & managing member or manager of the
powaged to oxocule this report as required by Chapler 608, Florida Stalistes.

Jeiit 185t

———— .

limited liability company or the recelvar ot tustes em;

SIGNATU&%:W

{ ———— — = =



