FILED

200 I NUAL HEPORT T ANY ~ Apr 16,2005 08:00 AM
DOCUMENT # L03000049024 ecretary of State
:1-1E5nmEvSaneARDS DRIVE, LLC
Principal Place of Business _ - ’;fialllng Address
gﬁﬁ%szggm TAMIAMI TRAIL | - gﬁ%%%%l;m TAMIAMI TRAIL
SARASOTA, FL 34239 US - - SARASOTA FL 34239 US

L
04142005No Chg-1L.GC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR T FemeT
52-2436815 Net Applicable
. 5. Certificate of Status Desired [ ?ese'gil‘;f:;m“al

6. NamaandAddreuofcurrenmeg:smred.ggent - 3

5400 SOUTH TAMIAMI TRAIL f | _____..DO NOT WRITE
SARASOA, FL 34239 IN THIS SPACE

S T a? ey i A Sl i

8. The abiove named entity submits this statement for the purpose of changing its reglstered office or registered agent ar botk, in the State of Florida, [am famrhar thh and accept
the obligations of registered agent.

SIGNATURE ) B
Signature, typed or printed narme of regisiered agant and tide if applicable {NQTE. Registered Agant signatwre regulred whan reimslaung) . oATE

Filing Fee is $50.00
Due by May 1, 2005

9. :MANAGING MEMAERS /MANAGERS

TILE MGRM

NAvE CAUTHEN, JOHN .
STREST ADDRESS | PO BOX 1571 L 021 11251

omv-§n-2p | FORT MYERS, FL 33902 ] N (R « : W1 { oty (ot g e y Wy e o O

TITLE
HAME #
STREET ADCRESS

CITY-ST-2P L U

TILE
NAME

s | |  pownoTWwRITE

i IN THIS SPACE

NAME
STREET ADDRESS

TME

MAME

STREET ATDRESS
CIY-ST-Z1P

TILE

NAME

STREET ADORESS
CITY-§1-2P

|
¢ -7-2P . A
[
|

cSTREWES T AN SRR T

11. | hereby certify that the information
indicated on this report Is true ang“dccurate

Plied with thi j ion st ed in Sectlon 113 07(3)() Florida Statites. | further certify that the mfom’latlon
I i
fimited liability company or the pecaiver or t i

legal gifect as it made under oath; that | am a managing member or manager of the
&s requirtd by Chapter 08, Florida Statutes.

SIGNATURE: Manoaer bt 1405 239-3347a12
SIGNATURE ANW M}HﬂF sleN@ANAGmc MEMBEF, OR AUTHORIZED nepneszm'-mve 7 Buyirns Phone ¥




