FILED

* 2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000060425 AL 05-02-2005 90127 038 ****50.00
'erggﬁaE”r«ﬁ SHERWOOD FOSTER, PLC
Principal Place of Business Mailing Address Z U U :] d q tj U
P.0. BOX 3319 P.0. BOX 3319
SARASOTA, FL 34230 SARASOTA, FL 34230
T R ARG LT O A2

Suite, Apl, #, eic. Suite, Apt. #, alc. (4282005  Chg-LLC CR2E03§ ('70103)

City & State City & State %Ter] SG 5 S% QD :ﬁfﬁ :::;me

Zp Country @ " | Country 5. Certificate of Stalus Desired [ Eesgggq 3:’:;%"31

6. Name and Address of Current Registered Agent 7. Name and Address o Noew Registered Agent
Name

STEPHEN SHERWOOD FOSTER

4717 DUNDEE DRIVE Street Address (P.0O. Box Number is Not Acceptable)
BRADENTON, FL 34210

City FL l Zip Gode

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

SIGNATURE -
Signature, lyped o printed name of registered egent and title if epplicable. (NOTE: Registered Agant signahurd raquired when ransiating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O3 ekele TIHE [J Ctange [T Addition
NAME STEPHEN SHERWOQOOD FOSTER RAME
STREET ADORESS | P.O. BOX 3319 STREET ADORESS
CITY-ST-ZIP SARASOTA, FL 34230 ciY-5T-79
TME (3 Detete L O ctange [ Asdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THE 03 oere TRE O Crange [ Addilion
NAME NAME
STREETADDRESS -+ - - - - - -§- SwecvAODRESS-| - - - —- -- - e —
CITY-ST-ZIP ChY-ST-2P
TMLE [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TNLE O change T Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-5T-21P cmy-st-2P
s [ oetets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P chY-§1-20

11. 1 hersby centity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Slatutes. | further cestity thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

smnmugg\%g@» M %J_&; At S =", e F A

D NAME OF HANAGER, OR AUTHORIZED REPRESENTATIVE Daytae Phone #

[




