2008 LIMITED LIABILITY COMPANY FILED

ANNUAL_REPORT Apr 07,2008 08:00 Al
DOCUMENT # L04000072696 gon Secretary of State

1. Entity Name

333 SW21ST TERRACE, LLC

Principal Place of Business Mailing Address
2960 JEFF MYERS CIRCLE 2960 JEFF MYERS CIRCLE
SARASOTA, FL 34240 SARASOTA, FL 34240

IR ALV RA £

04052008 No Chg-LLC CR2E083 (12/07)
""" DONOT WRITE IN THIS SPACE  |rrrre e
' ; . ’ 20-1768516 Not Applicable
: ‘ 5. Conificate of Status Desied~ []  $9-00 Additional

Foee Raquired

&. Nams end Address of Current Reglstered Agent

o DO NOT WRITE
SARASOTA, FL 34240 IN THIS SPACE --

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

SIGNATURE

Sgnatans, Typed oF printsd nar Gf ragretired Aent . te If sppICADIe, {NOTE: Regrstersd AQant signature raquined when renstating) DATE

FILE NOWI!I FEE IS $138.73
After May 1, 2008 Fee will be $338.78

9, MANAGING MEMBERS/MANAGERS T DOAIIEIS (BR T
e MGRM M/18NE-00027-015 198,75
NAME BISSETT, WILLIAM C ' o . g Co S

STREET ADDAESS | 2660 JEFF MYERS CIRCLE
GITY-5¢ - ZIP SARASOTA, FL 34240

TITLE MGRM

NAME BISSETT, ELIZABETH D
STREET ADDAESS | 2960 JEFF MYERS CIRCLE
CITY-S7-21P SARASOTA, FL 34240

TE
NAME

e s " DONOTWRITE
- - INTHIS SPACE. -

STREET ADDRESS
CITY-S1-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TALE

NAME

STREET ADDRESS
CiTY-ST-2IP

11. | hereby certily that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. i turther certify that the information
indicated on this raport is true and accurate and that my signature shall have tha same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or tha recaiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A/M‘fz«.«m C /ﬁa«wﬁ" 05{/05;/2&39’ 94| 3FE-206F

SIANATURE AND TYPED OR PRINTED NAME OF BONING MAMAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Fhones #




