2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000029083 ' May 05, 2008 08:00 AN
1. Entity Nama
" Secretary of State
JAMES R. FREDERICK, P.L.
Principal Piace of Businass Mailing Address
2055 WOOD ST 2055 WOOD ST
#202 #202
2. Principat Place of Busingss - No P.O. Box # 3, Mading Address
Suite, ApL #. alc. Suite, Apt. #, etc 15t MOORE CRZE0BS {1040T)
Cily & State City & State 4. FEI Numger Apphed For
. 20-1006800 Nor Applicatie
Zn Country Zip Louritry 5. Cetlifcate of Staws Desired ] $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent

Namo

WAGNER, E. JOHN I

200 SOUTH ORANGE AVENUE Street Acidress (P O, Box Number is Not Accepiaota)

SARASOTA FL 34236

City FL Zp Code

8. The above named entity submits this statement for the purpnse of changing its registered office or registared agent, or goth. i the State of Floride. | am familiar with, and accept
lhe obiigations of registerad agent.

SIGMNATURE
Sagroat & lypet o pr et asma of reg A1crad Guont and dEe feog ntlo DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS ! CHANGES
TE MGRAM [ neiete TIE o O cnerge [ Addition
HAME FREDERICK, JAMES HAE ;js,*% BD él %%gﬂ 11 133.75
STREET ADDAFSS (2055 WOOD ST #202 STREET ADDRESS
CiTY-5T- 2P SARASOTA FL 34237 Gy-Gi-ZF
L [ petete THiE [ chengs ] Addition
NALE NAME
STREFT ADDRFSS STREET ADDRESS
CITY-ST-7IP LITY-57-1P
L [] Dolee i3 O change  [1] Additicn
NANE rAVE
STREET ADDAESS - R B I . o e e
CITY-§T- 2P CITY-5i-7P
TLE [J Delate TLE [ Change [T Additicn
NaLAE HAVE :
STREET ADUALSS SIRELT ALDRESS
GITe-ST-21P CY-5i-2p
T 1 pelere TiNE [ Change [ Addition
HAME KAME
STREET ADLHESS § STRECT ADDRESS
CITY-SI-21p CHTY-ST-ZP
TILE 1 pelote TILE [ Change [ Additon
HAME RAVE
SIREFT ADBRESS : STREET ALDRESS
£ITY-§1.21P CITV-$T -2

1. | hereby certify that the information swupplied with this filing does not qualty for the exempnons contained in Secton 119, Florida Statutes. | turther certify that the information
indicaléd on s repos is true and accurale and thar my signaiure shall have the samc legal etfecl as if made under oarh that | am a managing member 0 an: ger of the
limitad lability compan¥or the receivar or rusiee empowered to executa this report as required by Chapter 808, Florda Statutes.

SIGNATURE: cQé 7 /05) 3L.§ 3L

SHGNATURE ANI{T‘\EB OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Cath Gayliea Paone #

¥




