2005 LIMITED LIABILITY COMPANY ADr 06F,‘£%gg) 8:00 am

ANNUAL REPORT

DOCUMENT # L04000001105 ecretary of State
1. Entity Name 04-06-2005 90022 018 ****50.00
7611, LLC
Principal Ptace of Business Malling Address
7611 S TAMIAMI TRAIL 7611 S TAMIAM) TRAIL iGY ‘N
SARASOTA, FL 34231 SARASOTA, FL 34231 20026533
R S AR L
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
‘75'3 , \'H”f "/ 2 Not Applicable
Zip N Country Zip Country 5. Certificate of Status Desired [ fg-g?ql‘:'fd'ﬁ“"‘”
= 8. riamc and Address of Cumnrtiﬁq-;gnur:d A;ant 7 7. Name and Addrass of New Registerad Agent

Name

OSBORNE, DONALD E
7745 S TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34231

City . FL ' Zip Code

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

SIGNATURE
Signature, typed or printad name of agent and tiths if apph {NOTE: Registerad Agent tignah.re recuined when mingtstng) DATE
Filing Foa is $50.00 Make check payable to
Due by May 1, 2005 Florida Deparimeant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE [ Detete TME O Chmge  [3 Addition
STREET ADDRESS STREET ADORESS
o~
env-sT-zp CTY-5T-ZP S.H M 3 AS A BUVb
Tme [ Detets TME [Jchange ] andition
NAME RAME
STREET ADDRESS STREET ADDRESS
chY-ST-2P cy-ST-2P
TIMLE 1 Detete TLE [0 Change [ Addition
MAME o _ | .. . o e ] e - - - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-29
TmE 1 petete THE Clchangs [ Addition
NAME AV .
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CATY-ST-7P
TIELE 3 Defete TME Clchange [ Aadition
NAME NAME
STREET ADDRESS -} STREET ADDRESS
CATY-ST-2P : chY-5T-2P
TLE . . . - Ooeete - ~ - me .. e em . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GTY-5T-2F

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi). Florida Statutes. 1 further certify that the intormation
indicated on this report is true and acgurate and that my signature shall have the same legal effect a3 if made under ocath; that | am a maneaging member or manager of the
limited liability company or the r of trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &UD Y- i-O‘? O/~ 940 -9 Ye

mmwmmwmmmmmmmnm Daytime Frone &




