FILED
2004 LIMITED LIABILITY COMPANY Mar 29, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000033977 03-29-2004 90555 028 ****35.00
1. Entity Name
ELIZABETH CITY, LLC
Principal Place of Busingss Mailing Address
707 SOUTH WASHINGTON BLVD. 707 SOUTH WASHINGTON BLVD.
SARASOTA, FL 34236 SARASQOTA, FL 34236
T SV OO VA
Suite, Apt, #, efc, Suite, Apt. #, etc. 01162004 Chg-LLC CRRE082 (10/03)
City & State City & State 4. FEI Numhber Applied For
A6- 0213231 Not Applicable
Zie Country o Country 5. Certificate of Status Desired ~ [od”” ?658'22‘ L‘;g‘ﬂ“"“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
TOSCH, JOHN E ESQ
707 SOUTH WASHINGTON BLVD. Street Address (P.O. Box Number is Not Accaptable)
SARASOTA, FL 34236

City FL [ Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida, | am lamiliar with. and accept
the chligations of registered agent.

SIGNATURE
Signsture, typed or printed name of ragisiered agent and tite il applicable. {NCTE: Registerad Agant signature required whan iansiating) CATE
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 IANRBINE WDk SL O Detete e O Crange (Y Addion
heuE Vi g~ 6 BucH Ang NavE
STETADORESS | “J07) S+ (A5 /e (o O~ Bl un STREET ADDRESS
CITY-ST-2P éﬁzﬂ SNodom P SH TR [ CTY-§T-2P
TITLE O Delete TLE N P . Ao & (1 Change w Addilion
NAME NAME = H o .
~ oty PPV
STREET ADDRESS STREET ADDRESS ;'D") Soww ASH2 2 Bev
ey-ST-2p OITY-S1-21P Sza Sod= Pl 3y23C
e (7 betete e T = aur DL Ol Change X Addition
e OATSIE eneprierne [
STREET ADDRESS SHEETADORESS | 707D >, Lo A5
CITY-ST-2IP CITY - 57-21P Sﬂaf,: Mpras A 313
MLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8120 CITY-ST-2P
NLE O Detete TTLE [Ochange [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-ST-2P CITY-5T-2IP
TiLE 3 Detete TLE O change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIty -5T- 2P CITY-57-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is Irue and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE ARD TYPED OR PRINTED NAME -SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L SIGNATURE: ol /- %j""’ i

Daytime Prone #




