2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jul 18, 2005 8:00 am

DOCUMENT # L04000071646

1. Entity Name
5612 14TH ST E LLC

Secretary of State

(07-18-2005 90108 041 ****50.00

Principal Place of Business

2ZNT7TASTE
BRADENTON, FL 34208

Mailing Address

2NTASTE
BRADENTON, FL 34208

2. Principal Place of Business

3. Mailing Address

) R R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

07132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
’»FZ@ TS 88' A Not Applicable
ap Country zip Country 5. Certificate of Status Desired jm] fese'ggm‘:rémnm
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registared Agent
Name
BROWER, JULIANNA
231741 STE Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34208
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE _ -
Signalure, lyped or printod name of registerad agent and tike it applicabla. {NOTE: Rogistered Agent signature requisd when reinstating) DATE
Flllngs:oo is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
- ya ad JE
9. MANAGING MEMBERS/MANAGERS 10, ln:f\‘—ﬁ"tj UV UTABQITIONS /CHANGES
e O Detete TILE C A CSDYORY froUeY o O asion
NAME NAME *}r—z‘.‘J
STREEF ADDRESS STREET ADORESS 95\7 A\ S
cITY-ST-2° orv-si-ae | ¥ Ag\_QJ’\'h)D | ‘?)ZY&O%/
me 3 Delete Tme MG O Change [ Addition
RAME NAME Jov aj'\\(\a-@mw
STREET ADDRESS smeeTaporess | o N TL AR 5
CITY-ST- 2P CY-S1-2P WI\OUL\KA‘U\ L JJ-I ) )K
TTLE O pelete T O change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-21P
TITE 3 Delete TMmE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TLE [} pelete meE [ Crange  [J Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CATY-ST-2P CITY-S1-23P
HILE O petete e Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-55-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
€ receiver of trustee empowered 10 execute this repont as required by Chapter 608, Rorida Statutes.

limited tiabifity compan

LA

SIGNATU!”I‘:IMEW:“E <

W01

| WU S

57#5;0§d4

nll'fvéﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phore #

v



