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

ANNUAL REPORT ecretary of State

DOCUMENT # L03000048047 04-29-2005 90134 001 ***250.00
1. Entity Name
FORTYTWOFIFTYSIX, LLC
Principal Place of Business Mailing Address
1518 STICKNEY POINTE ROAD 1518 STICKNEY POINTE ROAD 3 00 05 0
SARASOTA FL 34231 US SARASOTA, FL 34231 IS 7 3
52 . tid - B0, b 5339 |
Suite., Apt. #, elc i Suite. Apt. #, et 03292005  Chg-LLC CR2E083 (10/03)
& State & State — 4. FEI Number Applied For
aasora, Fl damsotn 1 51-0510960 ot bl
; : 7 i "
P Cguns a Coyntry 5. Certificate of Status Desired O $5'00 A_ddmonal
3 LL)_, q 2! r:l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Dechow, ewnld 4
DECHOW, GERALD A D34 A
1518 STICKNEY POINTE ROAD Streeé idire:s (P.E;. ?qx N:lmber is Not Acc}gtg}zle) ch
SARASOTA, FL 34231 ‘a 4
S0 FL 575 5
(LCASO
8. The above named entity submits this statemaent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or prinied name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR 7 petete THLE K crange 01 Addition
NAME DECHOW, GERALD A NAME .
STREET ADDRESS | 1518 STICKNEY POINTE ROAD smesranckess | 15 2. S ‘hc,kﬂ&a P el
UNSTZP | SARASOTA, FL 34241 avsp | Sana a0t FLY 34231
TiILE O Delete TITLE ) [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-2IP
TITLE O oelste TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -8T-2IP CITY-ST1-2IP
FITLE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Delete TLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IF
TILE [ Delete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
11. I hereby certify that the jforiyation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repogfis trugand accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability compgny or thg receiver or frustee empowered 10 exacute this (eport as required by Chapter 608, Florida Statutes.
SIGNATURE Y1905 Aot Al
SIGNATUREERD TYPED OR PRINTED NAME OF SIGNING MAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE U Towel Daytime Phone #




