: FILED

2005 le'ren LIABILITY COMPANY . Apr 11, 2005 8:00 am
ANNUAL REPORT™" * ecretary of State

1. Entity N
14800 TAMIAMI TRAIL, L.C.

Principal Plece of Business Mailing Acdress
99 NESBIT STREET C/0 EARL DRAYTON FARR, IR 2nnn3249
PUNTA GORDA, FL 33950 99 NESBIT STREET . Vi
’ PUNTA GORDA, FL 33950 : e \f_,-* . _
e R (GRRIETE g G B
S A ¥ e, Suite, ApL ¥, €tc. 1072005 ChgeLLC CR2EOES (10/03)
City 8 State City & Stato 4, FE| Nlmber Applied For
- A1 3AR 8 i Not Appticabla
zp Country zp Courury 5. Cenificate of Status Desiod  [J §.5. gnow‘}f:‘”"ﬂ‘
§. Namse and Address of Current Registersd Agent 7. Name end Addrass of New Registered Agesmt

Name

FARR, EARL DRAYTON
99 NESBIT STREET Steet Avaress (P.O. Box Number is Nol Acceplatue) = - - - =

PUNTA GORDA, FL 33950

City FL I Zip Cooe

8. The above named entity submits this statement for the purposa of changing ia registerad office of registored agent, of both, in the State of Florida. | am familiar with, and accept
the gbligations of reglstered agent.

~

SIGNATURE
SOnErd, yted & Orhid rirte of At e Kw ¢ NOITE: Agert OATE

Flling Foe Is $50.00 Make check payabla to

Due by May 1, 2003 Floride Department of Stats
L MANAG NG MEMEERS /| MANAGERS 10, ADDITIONS /CHANGES
me ™MaR.. Detee mE ' Qtmange [ asdtion
[ EarL DRAYTON FarR., 2! o
srEraooiess | 19 NESESIT STREET STREET ADORESS
avs-# | PUNTA GORDA, FL 334%0 on-5i-29
e D oetete TTLE * Ocrnge [ addtion
NAME MAME
STREET ADDAESS - STREET ADORESS
CITe-5T-28 Cny.ST-2P
e O oetere TILE Ocrane [ adsiion
NAME . NAME
STREET ADDRESS STREET ADDRESS.
Y-S 29 orY.st.ap
nns [ Delets e Octage [ Addition
N NAME
STREET ADORESS STREFT ATDRESS
Y- ST-2P 13 BE0F.
TLE 1 Deters e [Tcnange [0 Addition
NAME NAME
STREET ADORESS STRAT ADAESS
CY-S1- 2P Y- ST- 2P
M O Deiete RRE Ocrnge O adciion
NALE NAME
STREET ADDREES STREET ADORESS
CiTy-ST-DP oy-8-m
", Il\elebycummnunln!ormamwppbedmmmwﬁnmmmlmﬁfyb«me ion slatna in Section 119073}, Forida Statutes, | further cartity that the information

bdmummpmuuunandancumemdmalmys}gnnuemﬂ hawlhesmleualuﬂnquslmadnmdu osth; that | am 8 mansging member of manager of the

Hrmted fabifty ol fustee ute this repon as required by Chapler 808, Aiorids Statutes.
— -~
SIGNATURE: . /ﬁ v A\ S Z-25-0Y
TURE AND TYPED OR mom o o AEPRESEY [~ v Cuybme Phang ¢

! 2



