2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Feb 23, 2005 8:00 am

DOCUMENT # L04000087827

1. Entity Name

o

TAX FREE LIKE KIND EXCHANGE, LLC

Secretary of State

02-23-2005 90158 009 ****50.00

Principal Place of Business

2999 S. TAMIAMI TRAIL
SQHASOTA FL 34239
U

Mailing Address

2999 5. TAMIAMI TRAIL
SARASOTA FL 34239

us

W W W W W

2. Principal Place of Business

3. Mailing Address

I

AT

I

Suite, Apl. #, elc.

Suite, Apt. #, etc.

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
aQ ~ \QQDq QQB Not Applicable
ap Country aip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Mame and Address of New Registared Agent
T T e ‘Name - . : -

MIHALEY, LORI-NAN

2999 S. TAMIAMI TRAIL
SARASOTA FL 34239

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

City

FL Zip Code

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

SIGNATURE

Signature, typed or printad name of ragistered agent and titke 1 epplicable

{NOTE Ragistered Agent signature (equirad when rainstating) DATE

9, MANAGING MEMBERS/MANAGERS ADDITIONS/CHANGES
TIRLE Ceminer [ petete [ change - B¢ Addilion
NAME Lors-00ams $O N A\ IVY NAME
o) 30as 3TN smos| o
— . =9 CITY-5T-2P
e - O Delete e O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTy-S1- 7P CITY-53-7IP
CHE e e Ll el lpetete _ % e _ . e i [ change _[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-7IP CHFY-ST-2P
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TILE [ oelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-ST-Zif
TILE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-$3-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the
limited liability company or the recelver of frustee empo,

SIGNATURE:

red to execute this report as required by Chapter 608, Florida Statules

_/

17 {os  qui-365 1370

SIGNATURE AND TYPWW‘EOFSTGWNIG mf:‘ﬂm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




