FILED
2005 LIMITED LIABILITY COMPANY ~ Mar 10,2005 8:00 am .

ANNUAL REPORT Secretary of State

DOCUMENT # L04000048166 03-10-2005 90037 031 ****50.00
1. Entity Name '
AMPERSAND, LLC
Principal Piace of Business Mailing Address UV -
1041 INDIAN BEACH DR 1047 INDIAN BEACH DR
SARASOTA, FL 34234 SARASOTA, FL 34234
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apl. #, etc i PL#, etc 02282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
@ 5 - /02 30 fla Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $5.00 Additional
) Fee Required
Ta TR 2T B s Name anvd Addréas of Cutrent Reglstered ‘Agent ==t <ot —mRm-—=7=Name and Address of New Registerad Agent —=— =" as =
Name
N .
WICKMAN & WYCKOFF, P.A. . A’-"APO . B LijveseY
49500 MANATEE AVENUE WEST treet Aadress (P.C. Box Number is Not Acceptable)
BRADENTON, FL 34209 04/  TANDiAN BEACH PR
City | Zip Code
} . ShehsoTA FL | 333y
8. The above named ¢ntith submits this statefnent for th € of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rggi magem.
\ Z [e7 o
SIGNATURE / v 3 s7 gd-
Signature, typed or printed name of regisier @ it applicable. (NOTE: Repisierad Agent signalure requirec when reinsiating) DATE
Filing Fee is $50.00 .« 7, Wake check payable to
Due by May 1, 2005 . " " Florida Department of State
' . ° :l‘ . -
9. MANAGING MEMBERS/MANAGERS 10. . ADDlTiONSICHANGES
TILE MGR 3 Dekete TITLE [ Cchange  [J Addition
NAME LIVESEY, ALLAN B NAME
_ STREET ADDRESS | 1041 INDIAN BEAH DR STREET ADDAESS
CITY-57-2Ip SARASOTA, FL 34234 Cy-ST-2P
TITLE O Delete TME O Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE N DBElEm TMLE T - /- [Tnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CrIY-51-29
TITLE 1 petete HTLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-7I° CITY-S1-21P . 7
TLE O Delete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TME g [ Detete TILE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZiP
11. { hereby certify that the inform ‘!fm supplied with this filing does not qualify for the exe stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report is fruefabd accurate and that my signpature shall have, i€ iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thd rdcelver or frustee empowe i5 report as required by Chapter 608, Florida Statutes.
SIGNATURE: o &los
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE DatL Daybime Phona §




