2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 29,2005 8:00 am

DOCUMENT # L04000016497 ecretary of State
[EE;(TWPT:;:ERTIES e . 04-29-2005 90044 024 ****50.00
Principal Place of Business Mailing Address
650 MOURNING DOVE DRIVE 650 MOURNING DOVE DRIVE
SARASOTA FL 34236 SARASOTA FL 34236
Suita, Apt. #, etc. Suite, Apl. #, efe. 151 MOGRE CR2E083 (10/04)
City & State City & S1ate 4. FEI Number ) Applied For
0?0 = prg/é 7 Not Applicable
& Country Zip Country 5. Certificate of Status Desied [ $9-00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E%ESS'U§E|NFI’\IIE1E-1H\F%LE AVE., 10TH FLOOR Strest Address (P.0. Box Number is Not Acceplable)
SARASOTA FL 34236 -
City FL | Zip Code

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

N

SIGNATURE
Signalure, typed of pnnted name of (eqisterad agenl and ke § appleable {NCTE Ragistared Agent sgralure fequirad when rensialing} DATE
' : : FILE NOW!!! FEE IS $50.00
; Make Check Payable to Florida Department of State
: Due By May 1, 2005
8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
me T —_ o _ O pelete HITLE mage, [Jchange  [] Addition
HAME 7T eMme m-\/ Qn-ﬁq.—l..,,_h/E Lo H . :
SIAEET ADDRESS . SIREETADRESS | 7 o=y plOCR A/ Vo DeovE Fle.
CITY-Si-21P CITY-ST- 2P SAR ASOTH, Feo 3¥233¢
TILE O Delete 1ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TILE O pelete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS o }
CirY 51 2P CITY-$T- 2P B
TILE 1 oelete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1- 2P CITY-ST1-2IP
TILE O Detate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CITY-ST-2IP
TIILE [ pelate TIILE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee e7wered to execute this report as required by Chapter 608, Fiorida Siatutes.

SIGNATURE: %-/Of %

T1leh_o MYEIR L iz %%s’ s/ Féo -93%4

SIGNATURE AND TﬁD OR PRINTED NAJE OF SIGNING MANAGING MEMBER, MANAGER, OR AUT’HORIZED REPRESENTATIVE Daytrms Phone #




