FILED
7 T ILITY: PA '
2007 LIMITED LIABILITY COMPANY Apr 05,2007 08:00 A

DOCUMENT # L04000072003 Secretary of State
1. Entity Name
6029 33RD STREET, L.L.C.
Principal Place of Business Mailing Address
6029 33RD STREET EAST 6029 33RD STREET EAST
BRADENTON, FL 34203 BRADENTON, FL 34203
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8. The above namad sntity submits this statement for the purpose of changing its registered office or registered ageant. or bath. in tha Stata of Florida. | am familiar with, and accept
the obligations of registered agant,

SIGNATURE

Signatura. lyped o printed name of ragstered agers and bike il apphcanie. {NOTE: Registered Agent signaiure required when raistating} DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS S i R e o '
TITLE MGR o s L ' :

NAME BENNETT, ALISA S

STREET ADDRESS | 441 PARKVIEW DRIVE Lo
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NAME BENNETT, JASON

STREE? ADDRESS | 441 PARKVIEW DRIVE
Y -SI-2IP SARASOTA, FL 34243

TIME ' ‘ | Aot s Ryl
NAME o co P «.isé-&‘zﬁ : FEIRSRE S ‘Eﬁ,g i L e
STREET ADDRESS Co e et T e 3f VR ;i,‘_ Wiy
CITY-85- 2P ' DO NO WRITE R ¢

.
. 4

o Lo
oo

~ IN.-THIS.SPACE ;
NAME I et o -
STREET ADDRESS . SRS o

. | RO PR U
CITY-ST-2IP . - , o “; y P

[ fa

TITE . . Lo
NAME T
STREET ADDAESS
CITY-51-2P ] .o )

i e g
NAME . " 2 . :
STREE] ADDRESS o e e S
CITY-$1-2IP s e o s
Pk i

. . N
. . u ¥ Lo

11. | heray certity that the information suppiied with this 1ding does not quatt i ined i ' e Il ity ot o -
| . . y for the exemptions contained in Chapter 119, Florida Statwies. | further cerlify that the informati
indhcaled on this report 1s true and accurate and that My signature shall have the sama legal effect as if made uE\der oath; that | am a managing memngr or manag%r oa'n[gg
limited liability company or the receiver or trustee empowered to execula this raporl as required by Chaptar 608, Florida Siatutes,
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BIGNATURE AND TYPED OR PRINTED NMNINB MARAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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