FILED
2005 LIMITED LIABILITY COMPANY Apr 04,2005 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # L04000072534 04-04-2005 90418 031 ***%50.00

1. Entity Name

3216 SW 8TH COURT, LLC

Principal Place of Business Mailing Address

2960 JEFF MYERS CIRCLE 2960 IEFF MYERS CIRCLE

SARASOTA, FL 34240 SARASOTA, FL 34240

e s v VAR RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302005 Chg-LLC CR2E083 (10’03)
City & State City & State 4, FElI Number Applied For

g—O' 'vbéotﬂ ‘ ?—a Not Applicable
2ip Couniry Zp Country 5. Certificate of Status Desired O Eei ggql‘:?:ém“m
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent

- ' Name

BISSETT, WILLIAM C

2960 JEFF MYERS CIRCLE Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34240

City FL | Zip Code

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

SIGNATURE
Signatura, yped of printed name ol registered agent and litle if applicable. (NOTE: Regisierad Ageni signature required when reinstating) OATE
Flllng Feo is $50.00 : . o Make chécl; payable to
y May 1, 2005 : . " Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e 1 Detete TinLE MANAGING MEMBE R [1change  [EAddition
NAME : i NAME Wictinam <. BisseTT
STREET ADDRESS o STREET ADDRESS | 2RO TEFF Myers CreECLE
CITY-ST-2IP . CITY-ST-2IP SARASOTA . FL 34YZbo -
TILE 3 Delete TITLE INAN AGrail, MEMABEE (O Change I'_'-'ﬁdditinn
NAME NAME FelznBerd A BisseTT
STREET ADORESS STREETADDRESS | D@ o JEFF MYERS Crecees
CITY-ST-21P . CImy-s1-21P £ARRSeTA  For 34zYo
TITLE O Delete TITLE [JChange [ Agdition
NAME NAME
STREET ADDAESS | . e . oo e || STREET ADORESS | . -
CITY-5T-2IP . CITy-5T-2P
TITLE 3 Delete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CATY-57-2IP
TITLE ™ Delete TNLE (JChange  F7] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2P CITY-ST-2IP
TITLE . O delete TITLE {O change [ Adadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CaY-$1-2P CITY-ST-2P

11. 1 hareby certify that the information supplied with ihis filing does net qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited l'ability company or the recaiver or trustee empowered 10 execute this report as requived by Chapter 608, Florida Statutes.

SIGNATURE: &/MMMC M 03’[30/2005' A?‘/f 373’ 2068

SIGNATURE AND TYPED ORt NME OF , OR AUTHORIZED REPRESENTATIVE Daytime Phone 4

WP, Y | /[ r oo £ 2= 3
T g.. LCw 4 =g LA

P




