2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 10, 2005 8:00 am

DOCUMENT # L04000045241 Secretary of State
‘Kh‘jl‘ll'l‘é"ffc 01-10-2005 90056 026 ****50.00
Principal Place of Business Mailing Address
SRRSOTAFL 34239 SRRSOTA FL 34230 20000825
{000 R AR G0 0R (WO o
T SV TGS D A D
Suite, Apt. &, elc. Suite, Apt, 8. etc, 01032005 Chg-LLc CRZE0R3 (10’03)
City & Siate Ci‘ly&&atE‘! ‘.szésg77 . AN:hedFOI'
Zp Courtry <p Country 5 Certificste of Status Desied [ fi-gg:ﬁm
6_Name and Address of Current Registered Agent 7. Name and Adcresa of New Registered Agent

Narme

FREEMAN, PHILLIPL .
1820 BROOKHAVEN DRIVE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34239

City FL I Zip Gode

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

SIGNATURE
R v Signzkse, typed of pirded name of registered agont ard tite § axokcable. (NOTE: Registeract AQent JIQNRLEE MK whan remstating} DATE
an%:oe is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of Stxte
9 LT T T T MANAGING MEMBERS /MANAGERS 0. ADDITIONS ! CHANGES
e MGRM [ etetn TTE O crnge [ Addition
NAME FREEMAN, PHILLIP L NAVE
STREET ADORESS | 1820 BROOKHAVEN DRIVE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34239 GTY-S1-2P
TILE MGRM J veleta TME Ochange [ Addition
NAME STRAMMER, ERICE NAME
STREET ADDRESS | 1479 BAYSHORE DRIVE STREET ADDRESS
CITY-SI-4P ENGLEWOOD, FL 34223 CITY-S1-2P
ITE [ Deiets TME [ cChange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-1P . o CITY-51-2P
TILE 3 peles THLE [ cnange [ Adeitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Y- S1- 7P
TITLE [ Oetete mE OJtnange [ Addition
NAMC NAML
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TmE L . O petie e Do [ Aadtion
NAME NAME
STREET ADDRESS " . STREET ADORESS
cy-si-ap-- |- - Y-S1-29

11. 1 hereby certify that the information supplied with this filing does nat qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the mformation
ingicated on this report i true and accurate and that my signature shall have the same legal effect es 4 made under cath; that | am a managing member or manages of the
iimited_lilabi!_itycompanyetmereoeiveratn.slee powered to execute this report as required by Chapter 603, Florida Statintes.

LI VAR N

/8y
SIGNATURE: -’ZE’I”/ L/ //g/ﬂﬁ /W’lﬁff”’/




