2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO3000037639

1, Entity Name

1255 SEEDS AVENUE, L.L.C.

Principal Place of Business

1255 SEED AVENUE
SARASOTA, FL 34237

Mailing Address

1255 SEED AVENUE
SARASOTA, FL 34237

2, Principal Place of Business 3. 'Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90344 Q05 ****50.00

0 G

01072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
. 20—0284042 Not Applicable
Zi -
s Country Zip Country 5. Certificate of Status Desired O $5.00 Aqditional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

KOHL-HELBIG, LAUREN
1800 SECOND STREET, SUITE 901
SARASOTA, FL 34236

Street Address (P.O. Box Number is Not Accepiabie)

City

2Zip Code

FL

8, The above named entity submits this statement for the purpose of changing its registered oﬁlce or registered agant, or both, in the State of Flarida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O pelete TITLE [ Change [ Addition
NAME MURRAY, JOHN ’ NAME

STREET ADORESS | 586 S. SPOONBILL DRIVE STREET ABDRESS

CITY-5T-2IP SARASOTA, FL 34236 CITY-5T-21P

TITLE MGRM 1 Delete TITLE [ Change [ Addition
NAME MURRAY, STEVE NAME

STREET ADDRESS | 4420 BAYSHORE ROAD STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34234 Cry-ST-2IP

fITLE O Delete TITLE [ Change [ Addltion
HAME -~ =] = T - = — - - NAME — e m —— _— e -
STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP Civy-§1-2IP

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-ZIP

TILE O Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY -ST-2IP

TITLE [ Delste TITLE O Crange [ Addition
HAME . ' NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP GTY-ST-7IP

11. | hereby cerity that the information supplied witl filing does not qualify for thefgxemption stated in Section 119.07(3Xi}, Florida Statutes, | further certify that the information’

indicated on this report is true and accurate an "
limited hability company or » ]

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME

t my signature shali have th

D

same legal effect as if made under oath; that | am a managing member or manager of the
npowered 1o execute this refoft as required by Chapter 608, Florida Statutes.

G ! SIENING MANAGING MEIEBER NAGEH OR AUTHORIZED REPREEENTATIVE

Daytima Phone #




