FILED
2006 LIMITED LIABILITY COMPANY May 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000051370 05-30-2006 90183 020 ****50.00
1. Entity Name
SPLIT, LL.L.C.
Principal Place of Business Maiting Address ST T
2033 MAIN STREET 2033 MAIN STREET
SUITE 600 SUITE 600
SARASOTA, FL 34237 SARASOTA, FL 34237
[T DA OEC A
Suite, Apt. #, etc. Suite, Apt. #, etc, 05242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20-0458451 Not Appficable
Zip Country Zip Country 5. Certlficate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Addross of New Registered Agent
Name
MYERS, TROY H JR.
2033 MAIN STREET Street Addrass (P.O. Box Number is Not Acceptable)

SUITE 600

SARASOTA, FL. 34237

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. -
SIGNATURE
Sigraturn. typed or printad name of regislered agend ana lithe H applicable. {NOTE: Registarad Agent SiGnatus requirad whan reingtating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGR [ Delete TLE [ Change [ Addition
NAME MYERS, TROY H JR. NAME
STREET ADDRESS | 2033 MAIN STREET, SUITE 600 STREET ADDRESS
GITY-ST-2P SARASOTA, FL 34237 CITY-81-2iP
TNLE 3 Delete TILE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-21P
TITLE 3 elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIy-53-21P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-SI-2P
TITLE 3 Delete ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-51-2p
TIHE 3 Delete e [J change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-20P

11. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is l!?‘t:curale and that my signature shall have the sama tegal effect as it made under oath; that | am a managing member or manager of the
the r

limited liability company or eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes
Troy H. Myers, Jr., as Manager (941) 953-8110
smnmuae;jé% 5,/,2&,/,/0{9

BIGNATURE AND TYPED ORIRINWNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime: Phone #




