2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Mar 24, 2005 8:00 am

DOCUMENT # L.04000050058

1. Entity Name

1501 SECOND STREET LLC

Secretary of State

03-24-2005 30201 037 ****50.00

Principal Place of Business

4130 BOCA POINTE DRIVE
SARASOTA, FL 34238

Mailing Acdress

4130 BOCA POINTE DRIVE
SARASOTA, FL 34238

2. Principal Place of Business 3. Mailing Address

AR A

Suite, Apt. #, elc. Suite, Apt. #, etc.

03152005 Chg-LLC CH2E083 (10/03)
City & State City & State 4. FEI Number Applied Far
20-1307069 Not Applicable
Zip Country Zip Country " _ $5.00 additional
5. Certificate of Status Desired (W] Fee Requird
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAUTAMAKI, RAYMOND D

4130 BOCA POINTE DRIVE

Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34238

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or prnted name of regretered agant and ttke d appkcable. (NOTE: Regraterad AQent snahee raqumred when renstitng) DATE
1721 I Eiling Fee is $50.00 Make check payable to i
Due by May 1, 2003 Florida Department of State
MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES ,
3 petere e MGRM [ crange /@ Additidn*
NAME Raymond D. Hautamaki
SRETAONES (4130 Boca Pointe Dr.
Cimy-7-2P Sarasota, Fl. 34238
m 3 Detete HTLE MGRM ‘ O Change MMUM
NAME Ann L, Hautamaki
STREET ADORESS SRETAKS | 4130 Boca Pointe Dr.
Gpe-Si-2% 3 cmy-S1-2¢ Qe_r:u:nf'a' ] I427238
TmEe [ Detete TME O ctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-7P CITY-ST-ZP
LG - “[ooee - TIE OCrange ~ ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-51- TP CY-S7-2P
TmEe O oetete THE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2P
TILE 0 oelete e Clcrange [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P

. 11.°| hereby cerlify that the informiation supplied with this fiting does not qualify for the exermnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the lnforrnabon
: indicated on this repaort is rue and accurate and that my signature shalt have the same legal eflect as if made under oath; that | am a managing member or manager of the
~-limited liability company or lhe lecerver or lrustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

© Qo AT @ntany, ok Ann L /715\0774)?74/&/ ShCicad 79745~ A5

SIGNATURE

TURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER,

Daytime Phone #




