LUV RIMIIECWY LIADILITYT UVUWVMITFARINT

ANNUAL REPORT (AR)

DOCUMENT # L04000087827

1. Entily Name

TAX FREE LIKE KIND EXCHANGE, |.LC

FILED :
Jan 19, 2007 08:00 AM
Secretary of State

Principal Place of Business

2999 S, TAMIAMI TRAIL
SA‘S\RASOTA FL 34239
U

Mailing Addrass

2999 S, TAMIAMI TRAIL
SARASOTA FL 34239

E 4 RO R

2. Frincipal Place ol Business - No PO. Box #

3. Mailing Address

Suile, Anl. #, oic,

Suite, Apl. ¥, cic.

1st MOORE CR2E083 (10/06)
City & Stale Cily & Slate 4, FEI Number Appliad For
20-1964903 Nol Applicable
Zip Country Zip Counlry " . $5.00 Adanional
5. Certificalo ol Status Dasired O Feo Requrred
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Namo

MIHALEY, LORI-NAN
2999 S, TAMIAMI TRAIL
SARASOTA FL 34239

Strect Address (P.O. Box Numbar 13 Not Acceplable)

Cuy

FL —17;3 Coda

8. Tho above namod entily submils this statoment for the purpose of changing its regislored office of regisicred agent. o bolh, in the State of Florida. | am familiar with, and accepl

the obligations of regislerod agenl

SIGNATURE

Sgualure, lype o prinles name ol wegsieren agent and itk ¢ Aapicable. (NOTE: Regstered Agenl sgralura requirec whan resnstatng) DATE
FILE NOW!!I FEE IS $50.00 ‘
Make Check Payable to Florida Dapartment of State
Due By May 1, 2007
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS f CHANGES
it MGRM {1 Detete i O Ghange [ Addition
NAME MIHALEY, LORI-NAN NAMt
SIMETADDRISS | 2999 SOUTH TAMIAMI TRAIL SIREE|ADDI 58 UIn=Sa713
cv st SARASOTA FL 34235 GIY-S1F S R0 24 soLon
T O elete e SR e "b, Cjchange [ Additian
NAME NAMI
SIRIFT ADDAL 55 SI 1| ADDRESS
CilY-§1-71P CHy-81 70
wn [} Detele ul O Clange [ Addition
NI ’ HAMI .
STREE [ ADDRESS SIHEY | ADDIY 85
I - $1- 7P clrr- ST o
1 O neiee jn [0 change [ Addution
HAME HAML
SIRME T ADDRESS STRIET ADDIESS
CIY-$[- /1 ary-§i-
L 1 palele (I [ change ) Addition
NI NAME
SIRELT ADDIESS 51T TADDI 5%
ClY-81- 2P CHY-81- A4
my ] Delete e O change [ Addition
NAI NAMT
SIRLEL ADDIESS SIRLTADDHESS
chy-s1-2IP GUY - 72

11. | hereby corlily thal the informalion supplied with Lhis fling does not qualify for tho exemplions conlaingd in Section 119, Florida Statutes. | further cerlify that the informaltion
indicated an lhis report is lrue and accurato and lhal my signature shall have the samo legal ellect as il made under calh. 1thal | am a managing membor or managor of the

limited liatlity company of 1he receiver or trusloo empo

SIGNATURE:

fod o excculo this roport as roguirod by Chapter 608, Flerida Stalules.

Q)
24S.1370

PR

BICNATURE AND TYPER DR PRINTED NAME OF SIGNING M#HAGING MEMBER, MANAGER. OR ALITHORIZED REPRESENTATIVE
.

¥ Dare

Dyl ma Phone ¥

e




