2006 LIMITED LIABILITY COMPANY FILED
....  ANNUAL REPORT

~Feb 27,2006 08:00 AN
b g.ENI;JmZAENT # 03000041006 ‘ Sec;'etary of State
SRQIT, LLC
Principal Place of Buginess — Mailing Address
B B
NN AU N
01262006No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE e I
20-0382003 _ Mat Applicable
] 5. Certificate of Status Deslred O ?ese g?q\::giéhonai

6. Name and Address of Current Registered Agent

225 WAL TER TRAVIE DRIVE . DO NOT WRITE
SARASOTA, FL 34240 IN THIS SPACE

8, The above named entity submits this statemnent for the purpose of changing its registerad officgr regist & s or both, in the State of Florida. | am familiar with, and accept
‘f obligations of registered agent. hN
. QRN [ aliy /ffzﬁ DuetN\ - 200§
g um typod o prnted namA of registered agent and mufsppé ot {HNOTE Reaslmnd Agsm signature required when ra!rrs!\ﬁng} DATE

Fding Fee Is $50.00
Due by May 1, 2006

g, MANAGING MEMBERS/MANAGERS

e MGRM
NAME WUELFING, KENNETHL
STRECT ADDRESS | 3285 WALTER TRAVIS DRIVE
onv-sT-zP b SARASOTA, FL 34240 UL {i
bt

]
, ik ES")
TLE 0z ’Hf’ ==
NAME
STREET ADCRESS

CITY-ST-2IP

THLE
NAME

i DO NOT WRITE

o | IN THIS SPACE

HAME
STREET ADDRESS
CITY.57-71p

TiTLE

NAME

STHEET ADDAESS
CIvY-51-2P

TTLE
HAME
STREET ADBRESS -
ory-s1-ap

11. | hereby ce\rtd%( that lhe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the mformanon
indicated on this report is true and accurate and that my signature shiail have the sarne jegal effect as if made under oaih that | am a managing member or manager of the
Iamlted flability company or the receiver or rusiee smpowered to execute this report as required by Chapter 608, Florida Siatutes,

SIGNATURE: WMM f?7/<f9 Divechy  g.9006 TY. 370587

S:IGNA‘I‘UHE TYPED GR PRINTED NAME OF SIGNI ngANf’GING MEMBER, OR AL&HDRIZED REPRESENTATIVE Date Daytme Phone #




