2004 LIMITED LIABILITY COMPANY

FILED
Aug 02, 2004 8:00 am

. S
8. The above named entity Subdits this statement for the

the obligatiogs of registesed agant.
I

-

purpose of changing itg registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

s I
____ANNUAL REPOR Secretary of State

DOCUMENT # L03000050111 07-06-2004 90155 020 ****50.00
1. Entity Name i
THE ARTS CENTER OF TOLEDO, LLC
Principal Place of Bus'liwass Matling Address BLbL
333 SOUTH TAMIAMI TRAIL 333 SOUTH TAMIAMI TRAIL J3UYY
SUITE 283 " SUITE 283
VENICE, FL 34285 - VENICE, FL 34285
il Bl O

Suite, Apl. &, etc. Suite, Apt. #, etc. 06302504 Chg-LLC CROE0S3 (10/03)

City & State City & State 4._FE| Numner Appited For

JOTOPHEE Y [T
Zip Country Zp Countey B. Centiicate of Status Desired [ gg?mmm
s.NQmamd‘ d of Currant Raglsisrod Agent 7. Neme and Add of New Ragl Agent
. [ A, Name, —————— _. -
MILLER, HAROLD O . ' g -
-333 SOUTHTAMIAMLTRAIL ___ . . e . ... | SweetAddress(P.0. Box Number i3 Not Acceplabley R
SUITE283 . | -
VENICE, FL: 34285
T . City FL Epmde

| \i . 4" . i
SIGNATURE S lpiect @ Dres] vt o cogreicsd 500 e U § gChCOD. NOTE: Riafpsienod Agent Sonakrt AKu¥ed whan reingating)
e !
| SR
Filing Foé'ls $50.00
Due by September 8, 2004
ry T MANAGING MEMBERSMANAGERS 1. n
me MGRM {J Deten e Ocrange  [J Addition
NAME CLARK, FREDERICK N N
STREET ADORESS | 1404 WHITFIELD AVENUE STREET ADDRESS
Cry-ST-2P SARASOTA, FL 34243 cay.sT-zp
me MGRM _ O e me [ Crnge [ Acdition
RAME MILLER, HAROLD O . RAME
STREET ADORESS | 333 SOUTH TAMIAMI TRAIL, SUITE 283 STREET ADDRESS
Ciry-ST-np VENICE, FL 34285 CIry-ST-20
HILE 3 Dejete mLE [JcChange [ Addition
NAME NAE . .
STREET ADORESS . STREET ADORESS
[ 15, N R sm = = = = Rony-sr -] e e -
e | Dlogee ~ § wne O Changs [ Asiion
RAME NME — e - —_—
STREET ADDRESS STREET ADDAESS
CITY-5T-2P ) CITY-ST-2P
E O pekere me [Jcnange [ Azdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ¢Y-SI. 2P
TITLE , . O3 Deiete e [ Crange  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CaY-5T-0P CITY-si-zp

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Stafutes, | further certlfy that the information
indicated on this report is true and accurate and that my signalure shall have the same legal elfect as Il made under oath; thal | am a managing member of managey, of the
Io exgcute this report as raguirad by Chapter 608, Florida Statutes. ? W

228,

SIGNATURE //?/;/ //;7 SN LE P /7/[/1"/4’ ks 2 '{/

.
nhmmmrmmwmmma@ﬁmmmmmmnmiﬂmm

Geyome Phone A




