FILED
2004 LIMITED LIABILITY COMPANY Feb 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000032117 02-12-2004 90115 004 ***%50.00
1. Entity Name
1640, LLC
3
Principal Place of Business Mailing Address SRULULY L.€
1680 FRUITVILLE ROAD, SUITE 102 1680 FRUATVILLE ROAD, SUITE 102
SARASOTA, FL 34236 SARASOTA, FL 34236 X
Suite, Apt. #, eic. Suite, Apt. #, etc.
i - o 01082004  Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEI Numbar Apglied For
w - DZ u } 8(.? Not Applicable
Zi . Count Zi Count . ! iti
P - uniry ce : auntry ‘1.5, Cenlificate of Status Desired | $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent ) 7. Name and Addrass of New Registered Agent
) Name
GATES, CHAD L
1680 FRUITVILLE RQAD, SUITE 102 Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34236
City FL Zip Code
8. The above namad entity subbmits this statement for the purpose of changing its registered office or registeredt agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registerad agent and litie il applicabls {NQTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 ’ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR 7] pelete TITLE [ Change [ Acdition
NAME - TE‘ S CHAD NAME
STREET ADDRESS (1;28 0 ’ L. STREET ADDRESS
CITY-ST-2IP o FRUITVILLE ROAD CITY-5T-2p
ADRDA U YTLA I = Ay -
LE i Sy TLTIRe5D O oslete TiiLE . ~ D Change [ Audilion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ Cint-ST-21P
me | 7 Delete E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmLE ’ : : . O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P ciTy-ST-2P
THLE . [ elete TILE O Change [ Addilion
i
NAME . : NAME N -
" STREET ADDRESS - STREET ADDRESS
“oITY-57-2 o Cv-§T-2P _
p— T z P ~ et e . - . . . e s +. ... Chenge [ Additicn
NAME NAME
STREETADDRESS |~ 7~ STREST ADDRESS
CITY-5T-21P ) [ CITY-ST-21p
11. | hereby certify that the informat, suppliad with this filing doas not qualify for the exemption statad in Section 119.07(3)(%), Florida Statutes. | further certiy that the information
indicated on this report is trde ghgl accurate and that my signature shall have the same legal effect as it mada under cath: that | am a managing member or manager of the
timited liability company or,the {gCeiver or trustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.
 etf CHAD L. GATES JAr2 ~316=
SIGNATURE: __| >~ 2 | 941-3162011
SIGNATURE ANDNSWPED OR PRINTED NAME OF SIGNIMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Yas v ! Daytima Phone &




