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2005 LIMITED LIABILITY COMPANY

X ANNUAL REPORT .

FILED
May 20, 2005 8:00 am
Secretary of State

DOCUMENT # 103000048225 :

1. Er]ti[y Narne
CDLC
~
.
h Y

05-20-2005 90208 049 ****50.00

Principal Place of Business

2221 S TUTTLE i '
SARASOTA, FL 34238 FL "™l

5900 S TAMIAMI TRAIL STE+~
SKRASOTA, FL 34231-7 FL

2
[ L

Mailing Address -

2. Principal Place of Business 3. Mailing Address

0 Pox 19349

BRI ROV

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

01152005 Chg-LLC CR2E083 (10/03)
City & State City, & State 4. FE} Number Applied For
. j\6 AR Asots. 20-0433375 Not Applicable
Zip Country Zip Country " i $5.00 Additional
R R o 3]}_; 74& A __1.5. Ceriificate of Status Desired . [J Few Roquied o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DILLON, CONSTANCE F
2221 S TUTTLE Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34239
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar witn, and accept
the cbligations of registered agent. . /
Y /> -
SIGNATURE 4] . & /0 )
Signature, typed or printed name of registered agent and litle it appitable, (NOTE: Registerat Agen| signature required when reinsiating} N DATE [

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIiLE MGR S elele THLE Clchenge [ Addirion
HAME KOESTER, JENNY R NAME

STREET ADDRESS | 2221 § TUTTLE STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34239 CITY-5T-2P

TITLE MGRM 3 pelete THLE ClChange [ Addition
MAME DILLON, CONSTANCE F NAME

STREET ADDRESS | 2221 W TUTLE AVE STREET ADORESS

CiTY-51-2F SARASOTA, FL 34239 CITY-57-21P

me 0 T T T T - T O ooelee  f Tme T - - - [Tchinge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTVY-57-2IP CITY-ST-209

TITLE 3 Dekete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-57-1P CITY-ST-2IP

TLE ] Delets A{lit3 [Jchange [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CY-§T-2P CITY-ST-2F

TILE O] oelete TITLE [ cChange 3 Addition
NAME NAME

STREET ADDRESS SYREET ADORESS

CITY-ST-2IP cITY-S1-2IF

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. | further certify that the information
indicated 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 of the
limited liability company or the receiver or rustee empaowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M e, (ch/gs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

s

Dale Qaytime Fhong #




