2005 LIMITED LIABILITY COMPANY FILED
" ANNUAL REPORT Apr 19, 2005 8:00 am

DOCUMENT # L0400000854 1 ecretary of State
kfg;‘yfi’&e 04-19-2005 90013 006 ****50.00
Principal Place of Business Mailing Address
330 S PINEAPPLE AVE, STE 115 330 S PINEAPPLE AVE, STE 115
SARASOTA, FL 34236 SARASOTA, FL 34236
S S IC TG R AR AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-LLC CR2ECS3 (10/03)

City & State City & State 4. FEI Number Applied For

f- 24 ~92777 Not Applicabie
Zp C°”"f“’ Zie Country 5. Centificate of Status Desired [ ?i'ggq Addtional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e n Name i
MARCUS, ANDREW
330 S PINEAPPLE AVE, STE 115 ‘ Street Address (P.O. Box Number is Not Acceptabie)
SARASOTA, FL 34236
City FL 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
-Signalure. typed or printed name ol registered agent and title i applicable. (NOTE: Registered Ageni signature required when reinslating) DATE
Flling Fee is 550.00 Make check payable to
ue by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME A GEa =[] pelete e ‘[Jchange [ Addition
NAME , - NAME
STREET ADDRESS | 3 20 - S STREET ADDRESS
av-srze | S AL 39136 CITY-57- 2P
e 7 EEA O pelete TMLE Dl Ctange L] Addition
NAME RofgERT C - A—f,qbz NAME
SREETAIRESS [ 2 2 © ¢ . Praocdyfore r- STREET ADDRESS
CITY-ST-2IP _$AASO 7;4 s 34&3 CITY-S1-21P
THLE L] pekete TILE Elchange [ Addition
NAME = =] — WME - - ' - v
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP
TIME O pelete TILE [Clchange [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$1-2I
TITLE - [3 petete TINE DO change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP . CIFY-ST-2IP
TITLE _ {1 pelete TLE .. .[Jchange  [J Addition
NAME N o NAME
STREET ADDRESS | ’ STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. 1 hereby certify that the information supplled wnlh thls fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report is true and a signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the,
limited liability company o rver or lrustee emp areellp execute this report as required by Chapter 608, Florida Statutes.

913/0 5  TH-TF 33

'AKBGFWPED OF PRINTED NAME OF SIGNING HANAGI!G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥

SIGNATURE.




