A7

. FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT A
DOCUMENT # L03000032374 ecretary of State
04-29-2005 90031 001 ****50.00

1. Entity Name

422 WRENN, LLC

Principal Place of Business Mailing Address
5924 SANDSTONE AVE. 5924 SANDSTONE AVE.
SARASOTA, FL 34243 SARASOTA, FL 34243 20 0 5 02 50
T s 0TS

110 N Lc:rgnﬂvmdt_/ _“_0 N. Lt man ﬂvcm(.

Suite, Apt. #, etc. Suite, Apt. #, etc. 03242005 Chg-LLC CR2E083 (10/03)

& State & State 4. FEl Number Applied For
> ; G le FL’ aS 4 " [ m 01-0798540 Not Applicable
Country zZip Country ” ; $5.00 Additional
3.4;3(0 U S 3 LIJ. .3 la U'S 5. Certificate of Status Desired O Foa Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
Name

BLALOCK, LANDERS, WALTERS & VOGLER, P.A,

802 11TH STREET WEST Street Address (P.O. Box Mumber is Not Acceptable)

BRADENTON, FL 34205

City FL | Zip Code

8. The ebove named entity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed o printe rarma of registered agent and litke i applicable. (NOTE: Ragistersd Agent signature required when reirstalingl DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2005 Florida Depariment of State -
8. MANAGING MEMBERS /MANAGERS 10, ADDITICNS /CHANGES
e MGRM 1 telete TITLE O change  [C] Addition
NAME GUEST, THERESA L NAME
STREET ADDRESS | 5924 SANDSTONE AVE STREET ADDRESS
CiTY-ST-2IP SARASOTA, FL 34243 CITy-ST-2IP
(i3 O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ Delete TITLE _ L [ Change [T Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2F
TME O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clvy-51-2IP Cmy-s1-2P
THE T etete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thg rgcelver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: {~ “Thersa CWQS)L v ‘/L?S'/és‘ Y -373 -ty 0D

SKANATURE AND TYPED OR PRINTED NAHE%F SIGATHE KANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona 4




