. FILED

Feb 09, 2005 8:00 am

2005 LIMITED LIABILITY d?)ﬁl’ANY | Secretary of State
ANNUAL REPORT ' 01-14-2005 90037 012 ****50.00
DOCUMENT # L04000022596
I‘\ﬂf\rg}\taé; 2, LLC
— : . 30000303
Principa) Place of Business Mailing Address
547 BLUE JAY PLACE 547 BLUE JAY PLACE
SARASOTA, FL 34236 SARASOTA, FL 34236
s Ve L
Suile, Apt, 4, etc. Suile, ADt. ¥. 81c. 01062005  chgLLC CReEm (10/0)
City & Staie City & State "(F‘Elp%mbfoq ,03;_0_', AN:)lindFor
Zp Country Zp Couniry 5. Certificate of Siatus Desied [ $.5. .00 Additonal
— . .- Sa-Name and Airess Of Curmint Registerod Agent oo e 7o Name g of New Regi Agemt ~— -~ T —p
Name
BIRKHQOLD, CINDY
22 GOODRICH AVE Sireel Addrass {P.O. Box Number is Not Acceptabls)
SARASOTA, FL 34236
City FL LZIp Cade

8. The above named entity submits this siiement for the purpose of changing its reglstered uifica or registerad agent, or both, in the State of Aorida, | am familiar with, and eccapt
the obligations of registerad agent.

SIGNATURE
Signature_ tyowd X printad J e {NOTE: Raginterad ADent sigrimhud @ requirsd wiis) hiaalaing) DATE
Filing Fee I3 $50.00 Mako check paysble to
- nuogy May 1, 2005 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ cems e O crange  [J Addition
WAME TORPY, JOHN AME
STREET ADORESS | 547 BLUE JAY PLACE STREET ADORESS
CTY-S1-19 SARASOTA, FL 34236 CmY-ST-2P
nne MRRM 3 velera TRE DOcrange [0 Adaition
HAVE HELFENBEIN, MARILYN NAME u
STREET ADDRESS | 1111 RITZ CARLTON STREET ADORESS T
CiTY-51- 2P SARASOTA, FL 34236 Qi -s1.p
e . [mf TME {Ctane [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—ﬂ";nlm"" e —_— = e M s -ﬂ‘l'\'-sl-m'— - _— — —
Tme [ oeketa TnE O cunge {3 Addition
NAME HAME
STREET ADCHESS STREET ADDRESS
cnv-St-ap CIry-ST-2P
113 O Deiere e Clcange £ Mditn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2% ary-Si-ap
mE O beete TITLE Ocrne 3 Asdition
[T NAME
STREET ADDRESS STREET ADDRESS
Y- S1-3p CiTY-S1.3P
11. | hersby cal ith thiss filing does nol quality for tha exemption staed in Saction 119.07(3){i), Alorida Stetutes. 1 further cerify that the information
r\qu:.dm et anc'es mmwmurammunsmlegaleﬂecmulmadoundoroath that | am s managing member or manaper of the
fimited liabifity compard ¢ ge d w this report a8 required by Chapter 608, Rorida Stahites.
SIGNATUI:,I‘F

:mm-mm«ﬂuovw on . Catn Daytrne Phone #




