b5007 LIMITED LIABILITY COMPANY .. .
ANNUAL REPORT

DOCUMENT # L04000024285

1. Entity Name

J. AUGUST & COMPANY, LLC

s |

Principal Place of Business

8191 MIDNIGHT PASS RD
SARASOTA, FL 34242

Mailing Address

8191 MIDNIGHT PASS RD
SARASOTA, FL 34242

TN

FILED
Apr 30, 2007 08:00 Al
Secretary of State

AR

. Certificate of Status Desired a

04152007 No Chg-LLC CR2E083 (11/05)
41 4. FE! Number Applied For
| 90-0157400 Not Applicable
$5.00 Additional

Fee Required

el i L N R P P
6, Name and Addrass of Current Registered Agent

FLOTTERON, JOSEPH
8191 MIDNIGHT PASS RD
SARASOTA, FL 34242

Sy il

+ANET,

O'NOT WF
HIS SPACE - -

.

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the

the obligations of registered agent.

SIGNATURE

State of Florida. | am famifiar with, and accept

Signatura, typed of printed name of regisiecad agers and thke i apphcable. [NOTE: Ragrsiersd Agent signaturs requited when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

MANAGING MEMBERS/MANAGERS

MGR

FLOTTERON, JOSEPH A JR

8701 MIDNIGHT PASS RD., #201A
SARASOTA, FL 34242

STREET ADDRESS
¢my-§1-21P

TITLE

NAME

STREET ADDAESS
Cy-g7-21P

TIMLE

NAME

STREET ADDRESS
CITY-5T-2iP

TME

NAME

STREET ADDRESS
CiTY-S7-2P
TMLE

NAME

STREET ADDRESS
CITY-ST-7P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

] ot Lo
ERS DU

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorid
indicated on this report is tr d accurate and that my sign shall have the same legal effact as if made under oath; that
lirnited liakility company ceiver of tru empe!

SIGNATURE:

ute this report as required by Chapter 608, Florida Statutes.

a Statutes. | further cerify that the information
1 am a managing member or manager of the

SIGNATURE AND TYRED O’IPRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daylrrie Prone #




