FILED
2005 LIMITED LIABILITY COMPANY Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000031135. 02-10-2005 90193 046 ****50.00
1. Entity Name : ' ’ )
26TH COURT'EAST PARK, LLC
Principal Ptace of Business V - - Mailing Address -
503 72ND:ST. P.O.BOX 1276
HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217
e e DM AT

Suite, Apl. #, etc. Suite, Apt. #, elc. 02042005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEiNumber Applied For

ANO '/0 3 5?00 Not Applicable
= zp e - COUTW . le_, Country 5, Certificate of Status Desired 0 $5.00 Additional
- . ~Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

KNOWLES, TIMOTHY A ESQ
1205 MANATEE AVE..W. ) Street Address (P.O, Box Number is Not Acceptable)

BRADENTON, FL 34205

i

Cily . j FL |ZipC0de

8. The abova named entity submits this statemant for the purpose ol changing ils registered office or registered agent, or bolh, in Ihe State of Flarida.  am familiar with, and aceept
the obligations of registered agent.

SIGNATURE .
Signature. tyoett o potedt name of regrstered agent and hitle it 2oohcaole {NCTE: Registered Agent signature requred when remnstangy DATE
i f
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
MLE (\I\Maﬂ.\\;l mW)D"/ (I oeele e M ; W s O thange ] Addilion
NAWE NAME S} . M '
STREET ADORESS STHEET ADDRESS R:) ¢
CITY-ST-2P CIrY-§1- 2P A 13 , ~ gl
e O oetete TILE MImes EXh, Tl 9T (Gomnge  5g accilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F oITY-§1- 24P
ME ’ [T-eieta ME - - v F Nt o O Crange  [A Addition
NAME : NAME S‘ “}a L1 , .
STREET ADDAESS STREET ADDRESS " h .
CITY-ST-2IP CITy-S7-21P ‘O f 37L r TRy 4
. :
e [ elele i Fol mud Beadh 76 @ T Homnge [ audiion
HAME HAME
SIREE] ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE 1 Deiete THLE [ Change [ Addirien
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-2P - ciTy-sI-zp
HILE . 7 Colsle TLE [ Change [T Addilion
HAME HAME '
SIREET ARBORESS STAEET ADDRESS
CITY-ST- 1P CITY-SI- 7P

oes not qualily Tor the exemption stated in Section 119.67(3)(1}, Flerida Statutes. | further certily that the inlormation
anurg shall hava the same legal effect as it made under path; thal | am a managing member or manager of the
>d 10 execule thys report as required by Chapter 608, Florida Statutes,

_21h5 Gy 718-240%

[/ Dale Cayirea Prare W

indicated on this report is Lue and accurate and thal my

11. 1 hergby certily that the information supplied with this ling
limitad liability company~3 the téseiver or trusles empov

SIGNATURE:

SIGHATURE AMD TYPED QR PRINTED NAME OF SIGNING ImlAGlNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




