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

ANNUAL REPORT _ ecretary of State

DOCUMENT # L.04000072696 04-04-2005 90418 032 ****50.00
1. Entity Name
333 SW21ST TERRACE, LLC
Principal Place of Business Mailing Address
2960 JEFF MYERS CIRCLE 2960 JEFF MYERS CIRCLE . T
SARASOTA, FL 34240 SARASOTA, FL 34240
T s G T R
Suite, Apt. #, etc. Suite. Apt. #, etc. 03302005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
: 1;10 - 17 199 S (o Not Applicable
Zip ’ Country Zip Country 5. Certificate of Status Desired . [J fg'ggllﬁ?:;“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BISSETT, WILLIAM C
2960 JEFF MYERS CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34240
City FLJ 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 ebligations of registered agent.

SIGNATURE

' Slgnature, typad of prinied name of registered agent and ks if epplicable. (NOTE: Reglstered Agent signatu_ve required when reinstating) DATE

Fillng Fee is $50.00 Make check payable to

* Due by May 1, 2005 ) L . Florlda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE f ‘ O Delete TITLE MANARBING MEMAEL ] Change Muumm
NAME NAME WitLiAm C. BisseTT R
STREET ADDRESS SREETADDRESS | 1960 JeFF myels CI(RCLE
CITY-§7-2IP | ciy-st-zp SARASOTA 1 Fu 34zvo
TITLE O velete TITLE MANPEING MEMBEL J Change (& adgition
NAME NAME Evizaserny . BiIssert
STREET ADDRESS STREET ADDAESS 2960 JCFEF MYERS CiRCLE
CY-S§T-7IP . CIrY-St-2p 5ARASoTA , FL 342Y4D
TITLE —_——— —— - O Delete TOE [T Change [ Addition
NAME NAME ’ —— - .
STREET ADDRESS STREET ADDRESS
City-S7-2IP CAy-ST-2IP
TITLE . O oetete TITLE [ Change [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-S7-2P
TIRLE 3 Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-$1-2P CY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p

11. | hereby ceértify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(¥), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal efiect as it made under oath; that | am a managing member or manager of the
limited ligbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sionarong: (Nt (. Beaset” O3/30/2005 / 9y)| 377-2067

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg / Daytime Phane ¥

Lo 3 A Pl Vs W) o
WA T C 7S CET T




