2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L03000044812

1. Entity Nama

46TH AVENUE, LLC

Principal Place of Business

6815 PINDO BLVD.
SARASOTA, FL 34241

Mailing Address

802 11TH ST. WEST
BRADENTON, FL 34205

FILED
Feb 05, 2004 8:00 am
Secretary of State

02-05-2004 90079 016 ****50.00

24008185

MM R

2. Principal Place of Business 3. Mailing Address

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

uite, Apl. . 81c uite. ApL . ete 01142004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20-0433918 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e . - . - . Name .. . _ - - - -

- - — [

BLALOCK, LANDERS, WALTERS & VOGLER, PA.
802 11TH ST, WEST
BRADENTON, FL. 34205

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatyre 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. ADCDITIONS /CHANGES
TMLE O Deets TME MGR O chenge 457 Addition
NAME NAvE ‘Thomas E. Blankenship
STREET ADDRESS STREETADDRESS ;6815 Pindo Boulevard
CITY-ST-ZiP CITY-ST-7IP Sarasota. FL 34241
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-57-ZIP
TMLE [ delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . R - STREET ADDRESS
CITY-ST-ZIP - == o= — Reomrstaee | — L e
TLE O nelete TNLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ‘
CITY-8T-2IP CITY-ST-2IP
TITLE O pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TITLE [ Delete TOLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P

11. | hereby cettify that the information supplied with this filing does not qualify for the exemption statect in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the

limited liability company or the reged ustee emppweraed to execule this report as required by Chapter 608, Florida Statutes.
-~ Thomas E. Blankenship
j . /Z/ Manager 941-329-1338
SIGNATURE: 1/ : L A1 73N

SIGNATURE AND TYPED OR PRINTED NAME/OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN E / Dale Daytima Phone #




