2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # L04000064300

1. Entity Name
DIFFERENT STROKES, LLC

- P

04-06-2005 90023 033 ****50.00

Principal Place of Business

1019 10TH AVE WEST

Mailing Address
604 19TH STW

Apr 06, 2005 8:00 am

BRADENTON, FL 34205  US BRADENTON, FL 34205 US
2. Principa Place of Business 3. Maling Acdress ‘ l““l“ I“ “m m "W “m "m ||"| ||m “" WH “m “‘"1 “l lm

Suite, Apt. #, alc, Suite, Apt, #, etc. 03222005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEl Number Applied For

384-4 4 ~8627 Not Applicable
Zip Country zp Country 5. Coniliceto of Staws Desied [ 99-00 Additionat
Fea Raquired
6. Name and Address ot Current Registered Agent 7. Name and Addresa of Now Registerad Agent -
Name

UNDERWOOD, PATRICIA M
604 19TH STW
BRADENTON, FL 34205

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

City

FL l Zip Cods

8. The above named entity submits thig statement for the purpose of changing its registered office or registared agent. or both, in tha State of Florida, 1 am lamiliar with, and accept

the obligations ol registered agent.

SIGNATURE

Signature, typed of printed name ol regiaterad agant end tine if applicable.

(NOTE: Registerad Agent signature requred when reinstating)

DATE

Filing Feo Is $50.00

¥

.3

“." Make check payable to .

Due by May 1, 2005 , Florida Psp)artrr‘leni\ of State - . .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
(13 MGRM O velete TITLE O change [ Addition
NAME UNDERWOOD, PATRICIA M NAME
STREET ADDAESS | 04 19TH ST W STREET ADDARESS
CITY-ST-2IP BRADENTON, FL 34205 CITY- §T- 2P
TITLE [ pelete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TImE [ Detete TILE [Ichange [ Addition
NAME NanE
STREET ADORESS STREEF ADDRESS
CITY-ST-2IP CITY-S1-2P
TMLE [ oelete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CITY-ST-2IP
TITLE 1 oelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF i ) CITY-ST-2IP
TME O Detete ME a o+ * ° 7~ [OChange ~ [J Addilicn
NAME ‘ NAME . ._ o -
STREET ADDRESS STREET ADDRESS . L et
GiTY -ST-2P CIFY-S7- 2P ' T R

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing membar or manager of the
limited liability company oF the receiver or trustes empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

CAwvind C. Unibetaod o 4-4-05 3 T4 - 7471134

SIGNATURE AND TYPED OR PRINTED NAME O

, OR AUTHORIZED REPRESENTATIVE

Cale Daytime Phone #




