2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am

DOCUMENT # L04000049674

1. Entity Name
1266 FIRST STREET LLC

Secretary of State

03-24-2005 90202 030 ****50.00

Principal Place of Business

4130 BOCA POINTE DRIVE
SARASOTA, FL 34238

Mailing Adgress

4130 BOCA POINTE DRIVE
SARASOTA, FL 34238

2. Principal Place of Business 3. Mailing Address

AU
il IIIIIIIII[H!Ilﬂﬁﬁllﬂlllmmmmml

Suite, Apl. #, etc.

Suite, Apt. #, etc.

03152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
20-1307269 Not Applicable
Zip Country Zip Country " . ss 00 agditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
: Name

HAUTAMAK!, RAYMOND D
4130 BOCA POINTE DRIVE
SARASOTA, FL 34238

Sireej Address (P.C. Box Number is Not Accepiable) ) -

City

FL | Zip Cade

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

the obligations of registered agent.

SIGNATURE
@, typed OF pread rvame of regratered agent and itk f Apphcanie. {NOTE: P Agent requred when DATE
R l;'tiihg Fee is $50.00 Make check payable to
Due by Hay 1, 2005 Florida Department of State
t LS b B .
9. B § MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
JmE D T 7 Detete TME MGRM CJcrange  ¥agdition
m"“f';‘mS o | RAYMONA D. Hautamaki
CITY-ST-2P oTY-57.26 21 30 Bcjca E?lnt?‘]—?f; P
TmE 1 Detete TE F e T Do Tsfdiion
RAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-S7-ZP
e - * [ Delete TILE MGRM {1 Change X dition
NAME .
STREET ADDRESS ::';m& Ann L. Hautamaki
CaTy-§1-2p av.size | 4130 Boca Pointe Dr.
e - 3 petete e odrdasocd; I L. JIZO0 O crange T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7AP CITY-57-2P
TE 3 Delete TLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CImY-57-28 CIFY-ST-ZP
TLE O oekete TIE Cictange [} Addition
NAME NME -
STREET ADDRESS STREET ADORESS
CTY-SE- 2P CFY-ST-2P

11. I hereby cemfy that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information =
indicaled on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member 6t manager of the -~ -
' limited Hability comipany or the receiver o tiustée empowered 10 execute this report as requued by Chapter 608, Forida Statutes.

‘SIGNATURE WX Havtamaks Anvn L. HACTR mAK) '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMGER, MANAGER, OF AUTHORLZED REPRESENTATIVE

3 /805 FY- 925 #4802

Deytime fhone #




