FILED
2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

L 03000051997
P SﬁSNEJmEAENT # 04-14-2005 90029 034 ****50.00
1491 SECOND, LLC
Principat Place of Business Mailing Address
1407 SECOND ST. 46 NORTH WASHINGTON BLVD., #1
SARASOTA, FL 34236 SARASOTA, FL 34236
s e e UMD
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232005 éhg-LLC CR2ECB3 (10/03)
City & State City & State 4. FE! Number Applied For
20-0564368 Not Applicable
4 Country 2 Country 5. Certificate of Status Desired O gi‘g?q ﬁjedci!ﬁma[
6. Name and Address of Current Registered Agent 7. Name antli Address of New FRegistered Agent

Name

LPS CORPORATE SEVICES, INC.
46 NORTH WASHINGTON BLVD., #1 Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL | Zip Code

8. The above named entity submils 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 obligaticns of registered agent.

SIGNATURE

. Signatura. typed or printed name ol ragisterad agent and tille if appicable (NOTE: Registered Agenl signalure required whan reinstating) ’ DATE

Filing Fee is $50,00
Due by May 1, 2005

e *’Z!Jk ‘:d
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE MGR 7 Delete TITLE [ change [ Addition
NAME WOOD, MARCIA L NAME
STREET ADDRESS | 1401 SECOND ST. STREET ADDAESS
CITY-8T-2IP SARASOTA, FL 34236 ciry-$1-2IP
TILE [ Detete TMLE [ Change [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ peete TiLE [Jchange [ Addition
NAME - N B
STREET ADDRESS SIREET ADGHESS
CITY-ST-2IP Cimy-ST-21P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-21P CITY-ST-ZIP
TITLE O petete TITLE . O change  [J Addition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS .
GITY-ST-2P . CITY-ST-2IP

11. | hereby certify that the information plied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the in'fbrﬁmatinn
indicated on this report is true and acgurate and that my signature shall bave the sarne legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receier ar trustea empowere te this report as required by Chapter 608, Florida Statutes.

, (941), 951-1243
SIGNATURE: £ )/“/67--”5

SIGNATURE AND TVMED OR PRINTED NAME OF SIGNING-TANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phane #

MARCIA L. WOOD, MGR



