2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000086762

1. Entity Name

UNIT 1404, LLC

Principa! Place of Business

707 SOUTH WASHINGTON BOULEVARD
SARASOTA, FL 34238

Mailing Address

707 SOUTH WASHINGTON BOULEVARD
SARASOTA, FL 34236

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED
Feb 24, 2006 8:00 am
Secretary of State

02-24-2006 90244 019 ****55.00

20010258

UBBEER TR AR

01192006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
56-2491355 Not Apglicable
Zip Country Zip Country o ) $5.00 Aqditional
5. Certificate of Status Desired B/ Fee Required
__ 6..Name and Address of Current Regl d Agent 7. Name and Address of New Reglsterad Agent
Name ~

TOSCH, JOHN E ESQ.
© 707 SOUTH WASHINGTON BOULEVARD
SARASOTA, FL 34238

Street Address (P.O. Box Number is Not Acceptable)

City

F Ll Zip Code

§. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registgred agent.

SIGNATURE

Sipratufe, typed of Drinted Name of (EQUsiere0 agent and tite if AnDLCaDia.

(NOTE: Registerad Agent sighalure required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida-Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM 7 Detete TI3LE v F S ./l [ Change ﬁiuilion
NAVE BUCHANON, VERN NAME Aho~Tos Q

STREET ADORESS | 707 S WASHINGTON BLVD stieet aooness |90 ) S 0B I K A ,\J

orY-ST-2¢ | SARASOTA, FL 34236 Cimy-5T- 2 Saerso—. B IYWBL P
TITLE MGRM E Delete TTLE ’r’ d ﬁmge [DHKddition
NAME LONG, DAVID NAME Dt € % J 2o

STREET ADDRESS | 707 § WASHINGTON BLVD STREET AODRESS | 50 S . 4AD 4> 47~ & TV

C-5izP | SARASOTA, FL 34236 CTY-ST-2P SSAAL AL P 3y 13 '

TME T mgme TILE O change [ Addilion
NAME NARVACZ, CHRIS i NAME

STREET ADDRESS | 707 § WASHINGTON BLVD STREET ADDRESS

CITY-ST.2IP SARASOTA, FL 34236 CITY- ST 21p

TME 3 vetete TINE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P crry-S1-21P

TITLE O belete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-Z2IP CiTY-ST-2IP " -

i3 [ Detete WLE [ Change L] Addition |
NAME HAME

STREET ADDRESS STREET ADDRESS

TY-ST-21P LITY-S§T-29

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
or frustee empawered to execute this report as required by Chapter 608, Fiorida Statutes.

limited liability company or

SIGNATURE:

2-1R-D(.

FYl L YL

SIANATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAQGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phgne #




