FILED

Mar 30, 2005 8:00 am

L, ! 3
2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 03-07-2005 90059 002 ****55 00

DOCUMENT # L04000076676

1. Entity Name
1525 EAST HENRIETTA ROAD L.L.C.

Principat Place of Business Mailing Addross Zd : . d U U U Z 7 3 \i

€03 INDIAN ROCKS ROAD 603 INDIAN ROCKS ROAD

BELLEAIR, FL 33756 BELLEAIR, FL 33756 e 94
N BRI OE UG R AU
. Harbor Towers Apt. 507 |, : “Harbor Towers Aft.5 v 2
Sulle. APt 1. 810 g arasota, FL 34242-210) Suto,Age. 0 °ﬁ“asm%mlz hir 01042005  Chg-LLC CR2E083 (10/03)
City & Stato " City & State & FEIN Applied For
:J_L!?u--o // FALG Nox Appiicabie
Zp Countey Zp Couniry 5. Corificeto of Status Desired I S&.&Aﬁbml
8. Name and Address of Currant Registared Agant 7. Name snd Address of New Reglistered Agent

—_— — - . A Namp _ P N A 1
RUGGLES;, THOMAS W ESQ T o= e D -Uﬂ-ﬂf"ﬂ)’io /gl—.Bc-a:.r'Y. cToe
603 INDIAN ROCKS ROAD Street AddrezaP,0Q. Box Number is Notl Acceptable
BELLEAIR, FL 33756 .ﬁg S5 Mt DNI‘:H% f)»)s RQ

pr SoF

o S~ pasoral, Fi FL|BSE o

"

ed oilice or regisiered agent. or both, in e State of Forida. | am familiar with, and accept

8. The abova namad antity mits this stal of changing is p#
the obligations of regj 8| !
SIGNATURE ]

(et V. Dynevp 27277, «
Sigretre, yped o prenlad Name of rEQIKINNE AQBN RNO LN If AOGECEDM. 2 > FICwc runetaung) DATE .

Filing Fee is $50.00 Make chack psyable to
Due May 1, 2005 Fiorida Department ot State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES
TE MGRM O Oelete HiLE |- : Ccrenge [ Addition
NAME DURAND, ALBERT.V NAME - )
STREET ADOFESS | 5855 MIDNIGHT PASS ROAD Ap r S07 L BAREE] ADORESS
arv-s1-z¢7 SARASOTA, FL 242422104 QTr-S1. 2P
e O oelete mE Ochange [ Addition
RAE HAME
STREET ADDRESS STREET ADORESS
iy -§1-29 an-st-oe
e 3 Deiete TIFLE . Octange [ Addition
NAME HANE
STREET ADORESS SIREET ADORESS
[0 B Y| S = . an.sT.a0
T s O vsstp——enJnme N Y yvr—
HAME . HAME ’ ’
STREET ADDRESS STREET ADDRESS
oTY-S1-2P ) oTY-S1-2P
TIME O oetets Mn§ O Change [ Acdition
NAME A
STREEY ADDRESS | - STREET ADOFESS
ar-s1-ap aTy-ST-2P
me . O3 Detats T Ocrange [ Aogition
NAME . RAME
STRTEVADORESS |~ STREET ADDRESS
CITY-5T-2P CITY-ST-2P

1t. ! hereby ceruly that the information supplied with this filing does not qualify lor the axemption sialad in Saciion 39.07(3)X), Florida Statutes. | further certity that the intormation
indicated on Lhis repon is irue and accurate and Mhat my signalwe shali have the semo legal ettoct as if made urder cath; that | am a managing member or manager of the
Emited Kabdity company or the race: ampaneredloauaculerhiswpmasroqmedbycrxaMerBDB.Fh'sdaSlaMesA“_.f, - 3‘/‘!" 72 Y

SIGNATURE: /4-—'3&*-—7 V. -wa‘t‘fD "’/2-)763/
HoM Dute /' Vi

TURE ARD TYPED OR PRINTED NAME OF NG MAMAGING MEGIBER, MANAGER, ON AUT Owryur Prong @




