2006 LIMITED LIABIZITY COMPANY
ANNUAL REPORT (AR) : FILED

DOCUMENT # L04000087827 Jan 27, 2006 08:00 AM
1. Enaty Neme Secretary of State
TAX FREE LIKE KIND EXCHANGE, LLC
Principai Place of Business _ Mailing Adcress
2999 S, TAMIAM] TRAIL 2099 S, TAMIAMS TRAIL :
SARASOTA FL 34238 N _.BARASCTA FL 34238 '
- i “ LT
2. Principal Place of Businass 3. Maiing Addrass ’
Suiie, Apt #, etc. Suite, Apt. &, alc | tst MOORE CR2E083 (10/05)
ey & Sime - ST " Gy 8 state T "1 a. FE) Number o Appiied For
T v ‘ M 20-1964003 | e arerese
Zip Couriry a0 Countr:y 5. Certificate of Status Desired 0 gi.gngﬁ?e[gﬁma’
6. Name and Address of Current Registered Agent 1 T. Name and Address of New Registered Agent
. Name
gﬂglgg}éEthﬁzkﬂlr#gAlL _ ‘ Sireet Address (P.O. Boﬁ\!ur.nﬂe} fs_Nor A-cceptable} -
SARASOTA FL 34238 - T T
' Gity - T:Lﬁ Zin Gode

| 8. The above named entity submits this statament for the purpose of changmg its regrstered cifice or registerad agent, or both, in the State of Plorida. tam n familiar with, ang ar_‘r.e;i
the obligations of registered agent.

SIGNATURE -
N Signaturs, Typed of pamted nama of registated agenl and e it apohceble (NOTE Reg;sleted Pugeni slgl\m:‘.l(e :eqt.«red whan zem.\lu\g_'l CATE
FILE NOW FEE IS 550.00 . ONTanad g
Make E;heck Payable o F‘londa Department af State :‘13 I,ﬂ-}_;.ﬂg;ﬁﬁaa,’-j: 012 Sn.on
: Due EyMay‘i 2006 ¢ R - e A
g, " MANAGING MEMBERS | MANAGERS 10. _ ADDIIONS/CRANGES
ks MGRM {J osiete TRE Clchange [ Ac:
MASE MIHALEY, LORI-NAN NWE:
STRELT ADDRESS | 2998 SOUTH TAMIAMI TRAIL STREET AODAESS
Cv-ST-7®  [SARASOTA FL 34235 o ST
TILE 1 Deiee TTE | {1 Change Ij Addii
HAHE NEME!
SYREET ADDRESS STAEET ADDRESS
GIFY-5T- I CRY-51-20
e {3 pelete TTE [ Change [ A
HAME ) 7 _ . A — o . e
SIBEEY ADORESS | T STREET ADDRESS
GITY-53-219 CITY-S1- 2P
e 7 delete WRE . O Channe D Adidin
NAKIE HAME:
STREET ADDRESS SIREET ADDRESS
CIFY -ST-2° om- s1—zw
Tme Ooeee  Jownes D ohange [ e
NAME NAME:
STREET ADDRAESS SIREET ADDRESS
CITY-ST-2IF oiry ST-2p
1L 1 Delele I Ol Change 1) Avieit-
HanE NANE:
STREET ABDRESS STREEY ADDRESS
CIry-57-71P CITY-§7 2P

11. | hereby cerbiy that the iniormation supphed with this fiing does
indicated on frus report 1s true and accurate and that my signa
timited fability company ot the recer frustee empowers;

ihe exemptions contained in Section 119, Florda Statutes. | further cerlify that the information
the same iegal effect as  made under cath, thal | am a managng member or manager of the
g report as recuired by Chapter 608, Florida Statules. al\‘ ‘

3 . IS
SIGNATURE: ; B .'%-1/ ) 35730

SIENATIURE AND TYPED OR PRINTED STIE CF SHONING LANECING gl MANAGER O AUYTHOMNTER BEPRECENTATIVE F 5 Fi Nauterin 21 £




