FILED
2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # L03000051 997 05-05-2006 90029 Q20 ****50 .00

1. Entity Name

1491 SECOND, LLC

Principal Place of Business Mailing Address

1401 SECOND S7. 46 NORTH WASHINGTON BLYD., #1 2 0 0 4 46 3 1

SARASOTA, FL 34236 SARASOTA, FL 34236

S v DR AL
Suite, Apt. #, etc. Suite, Apt. 4. alc. 04282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

20-0564368 Not Applicable
Zip Country Zip Gountry 5. Cerificate of Status Desied [ 99+00 Additional
Fae Required

6. Name and Address of Current Registered Agant 7. Namae and Address of New Registered Agent

Name

LPS CORPORATE SEVICES, INC.

46 NORTH WASHINGTON BLVD., #1 Sireet Address {P.O. Box Number is Not Acceptablae)

SARASOTA, FL 34236

City FL I Zip Code

8. The above named entity submits this statement 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
Signature, typed o printed nama of regr agant and tite it (NOTE: Regutersd Agent signature required whan reinstating} DATE

Filing Feo I3 $50.00 Make check payable to

Due by May 1, 2006 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
HILE MGR O Delete TILE [JChange [ Acdition
NAME WOOD, MARCIA L NAME
STREET ADDAESS | 1401 SECOND ST. STREET ADDRESS
CITY-5T-2P SARASOTA, FL 34236 CIrY-ST-2P
THLE 3 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE 1 Delete TMLE [ change [ Agdition
HAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pefete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-83-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

11. | hereby certity that the informatlog supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart is true andiaccurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or ihe recgiver cr trustes smpowered toexacute this report as required by Chapter 608, Florida Statutes.

- . 941) 951-1243
SIGNATURE: . /Zttten Srese (941)
SIGNATURE A,Nb TYPED OR PRINTED NAME Oé‘IGNINﬁ MANAGING MEMBER, MANAGER, OR AUTHORLIZED REPRESENTATIVE Daie Daytima Fhone #

MARCIA L. WOOD, MGR




