FILED
2004 LIMITED LIABILITY COMPANY Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O3000051997 GRS 04-16-2004 90418 024 ****50.00

1. Entity Name
1491 SECOND, LLC

Principal Place of Business Mailing Address 2 4 0 4 4 5 27

46 NORTH WASHINGTON BLVD., #1 46 NORTH WASHINGTON BLVD., #1
SARASOTA, FL 34236 SARASQTA, FL. 34236
T s [T T
1401 SECOND STREET _
Suite, Apt. #, alc. Suite, Apt. #, eic. 03232004 Chg-LLC CR2E0B3 (10/03)
City & Statse City & State 4. FEl Number Applied For
SARASOTA FL 20-0564368 Not Applicable
z_—.';p4 236 Country Zp Country 5. Certificate of Staws Desired [ ?ese-ggqﬁg““"a'
— B, Hame and Address of Current Reglistered Agent — — -~ —| == —— — 7-Name ano Address ol New Registered Agent
’ Nam
PETERSON, JOHN . LPS CORPORATE SERVICES, INC.
46 NORTH WASHINGTON BLVD., #1 Streal Address P.Q. Box Number is Not Accepiable}
SUI TE 1
“arAsoTA FL | 7f§%36

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 with, and accept

the abligations of rm&%‘_\“
SIGNATURE 4/ //7’ L peadnn /2—}’/

{NCTE: Registerag Agent siqni&uu required when teinstating) DATE

1 8"

Filing Foee Is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES
TLE [ Delate TILE MGR [ Change X MAddition
::::Ermnnsss :Am}:; DDRESS wooD, CIA L.

ADDRE :
CITY- 572 CITYST.2P 1401 SECOND STREET

SAR

TITLE 3 petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TITLE O Delete TITLE [Jchange [ Addition
mMe ; e - e e e e RAME e - . ——— . . —_—
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TITLE : [ Dalete TITLE O change [ Acdition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CIlY-S3-21P CITY-ST- 2P
me O3 Delete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
TITLE 73 Delete TIMLE . O change [ Acdifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP : CITY-ST-2IP

11. | hergby cortify that the information\ supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report is true andfaccurate 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 rechiver o trustes ampowered to executa this report as raquired by Chapter 608, Florida Statutes.

(941) 951-1234
et B2

Date Daytirme Phone #

SIGNATUHBMEW:“




