' FILED
2005 LIMITED LIABILITY COMPANY Apr 29,2005 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000051370 04-29-2005 90029 034 ****50.00
1. Entity Name
SPLIT, LL.C.
Principal Place of Business Mailing Address MUUJUILL]
2033 MAIN STREET 2033 MAIN STREET
SUITE 600 SUITE 600
SARASOTA, FL 34237 SARASQOTA, FL 34237
S v UG EVENSASORDIRTATA v
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0458451 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired (] geselggq lﬁ:j:ti’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS, TROY H JR.
2033 MAIN STREET Street Address (P.O. Box Number is Mo! Acceptable)
SUITE 600
SARASOTA, FL 34237
City FL l Zip Code 7]

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and iitle if aoplicabie, {NOTE: Registered Agent signature requirad when reinstaling) DATE
=
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
L
§. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TTLE MGR O Delete TITLE {Jchange [ Addition
NAME MYERS, TROY H JR. NAME
STREET ADDRESS | 2033 MAIN STREET, SUITE 600 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34237 CITY-S1-21P
TITLE [ Delete TITLE [ Crange I Addfition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-55-2IP
TITLE 3 Delete TILE Oickange O3 ,'\udit‘m--l-1
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-§7- 2P CITY-ST-2IP
TME [ pelste TITLE [ Change (7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciry-st-2 CITY-S7-2P
WLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-S7-2P
Tme O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

*1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florica Statutes. i {urther certify that the information:
irdicatart on this report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liawiity company or the recgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J / ‘ {ﬁé/ﬂwf G- 563 -FVD

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Dale Daytime Phona #




