2005 LIMITED LIAB

ILITY COMPANY

ANNUAL REPORT {AR)

DOCUMENT # L03000056329

1. Entity Name
HOLMES BEACH 68TH STREET, LLC

| FILED
Mar 16, 2005 08:00 AM
Secretary of State

Principal Place of Business _

Majling Address

3805 COBIA COURT 3905 COBIA COURT
PALMETTO FL 34221 PALMETTO FL 34221
Suite, Apt. #, etc. - Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)
City & Stato - Criy & Stai - 4 FE Nember Applied Far
o o o 20-0600414 Mot Appliczble
2 Country Zip Country 5. Cartificate of Status Desired G $5 00 Adciitionat
o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registerad Agent _
Name
g(lié li?%:( 'SI:FAI:APEESF-?FS’ WALTERS & VOGLER, P.A. Street Address (P.O. Box Number is Not Acceptable) e
BRADENTON FL 342085 :
City Zip Code
FL

8. The abowve namead antity submits this statament for the purpose of changj:ng its registerad office or registerad agent, or bém, in tha State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e e P
Signature, fyped of priftad name o usg:sxerad agent ancfhllg 4 apphcable (MNCIE. Registered Agent signature requrad when rsnstahng) BATE o
FILE NOW!! FEE IS SSO.QD )
Make Check Payable to Florida Department of Shte
© DueBy Msy 1, 2005 )
9, “MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TaLg MGR T3 Detete e [ Change [ Additien
NAME TURNER, JAY F HAME HO0000RES 424
STREET ACDRESS | 3405 COBLA COURT STREE | ADDRESS 13s1 .r’(EJ *@%ﬁ%%*ﬂﬂﬁ 50,06
GIyY-§7- 2IF PALMETTO FL 34221 o ] GHY-§T-ZIP -
TILE ] Delete s [ Change ) Addition
HNAME MAME
SYREET ADDRESS STREET ADDRESS
CIry-§1 2P ] CIIY ST-2IP o _ .
IHLE 7 oetete e ] thange T Addition
NAME NAME
STRLET ADDKESS SIREL ADDRESS
cliy-Si-2P GITY-ST-7IP _
THLE 7 Delete 1LE [ change [ ddition
NAME NAME
STREET ADDRESS STREEF APDRESS
CIFY-SI- 2P LY. §7- 7P -
TITLE [ Delet lif O change [ Additon
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY- §T-2IP , CHEY-S1- 2P ‘
T 1 Delete hiLE [ change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY- ST-2P CHY-ST- 2P

11. | hereby cartify that the information supphed with thns ﬁlmg does not qualify for the exernptlon stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on ihis report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member ar manager of the
port as required by Chapter 608, Florida Statutas.

limited liability company or the receiver or trustee emy

74

SIGNATURE:

Q

3 ll%r 90/-737.9729

SIGNATUE}ET ﬁ) R W ﬂman NAME OF smm«: MANAGING MEWBER, mnmrﬁ DR AUTHORIZED REPRESENTATIVE

# Baw ” Daytirns Phone &

—v



