2005 LIMITED LIABILITY COMPANY FILED
—ANNUAL-REPORT-(AR) Apr 26,2005 8:00 am _

DOCUMENT # L04000039004 ecretary of State
1. Entil
PR(n) ZI;ZDVISORY e 04-26-2005 90011 047 ****50.00
Principal Ptace of Business Mailing Address
3705 SOMERVILLE DRIVE 3705 SOMERVILLE DRIVE 4111 ' W
T T ”Il”l“lu II M l n ’I Ill" Iml um "m "m I{Im “I lm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
_ O04-3172%7L Not Applicable
ap Country 2z Couniry 5. Certificate of Status Desired O $5.00 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gdaYSEQRBS'EE?:ESgEJ ROAD. SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34233
City Zip Code
FL

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

SIGNATURE
Signalure, typed or printed name of ragisiared agent and ke f apphcable {NQTE Ragistered Agent signature required whan renstaung) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS { CHANGES
e -~ MGRM - [ pelete TiTLE [ Change [ Aadition
NAME POLIMENI, ROBERT HAME
STREET ADDRESS [ 3705 SOMERVIELE DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL-34232 CIFY-ST1-2P
TILE ] Detete TIHE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip STy §T-7P
TITLE 1 detete TITLE [ ¢hange [ Addition
HAME NAME
STREET ANDRESS _ STRECT ANORESS
CITY-Si-2IP CITY-ST-7IP
MiLE [ oelete TILE [ thange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE 1 Delete THLE [] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-st-zw
WTLE 1 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI1-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report is trug 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 empoweraed 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W?% "//7/2“5"~ g4 913-7737

SIGNATURE AND TYPED off athTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cea Daytima Phone #




