20('!5 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT.#..04000090468 Secretary of State
1. Enfity Name
o o of¢ 3¢ of¢ 2f¢
CHERRY COMPANY, L.L.C. 02-23-2005 90153 012 50.00
Principal Place iof Business Mailing Address
527 S. PINEAPPLE AVE. , 529 S. PINEAPPLE AVE.
SARASOTA FL 34236 ‘ SARASOQOTA FL 34236
Suite, Apt. #/ etc. Suite, Apt, #, etc. 15t MOORE ) CR2E083 (10/04)
City & State City & State 4.} FEl Number Applied For
. R.O -?..17 7,_,?, éi 3 Not Applicable
ap Countyy 2 Cauntry 5. Centificate of Status Dasired d ?5 -00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Haglstered Agent
— pp—— e G S TRame  —oT =T~ - = — = =
DOOLEY, WILLIAM A ESQ. ‘
1432|F|HST STREET Straet Addrass (P.O. Box Numker is Not A‘cceptable)
SARASOTA FL 34236
City FL Zip Code

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

the obllgatlons of registerad agaent.
SIGNATURE
Spna:ura_ typed ot prin of ragistered agend ark hitle ¢ apphcabl (NOTE Ragmerad Agenl signatun requxrad whean reinstanng) DATE

5 i MANAGING MEMBERS/ MANAGER ADDITIONS [CHANGES
L MGHM O Delete [ change [ Addition
NAME unKE, CHERYL NAME
STREET ADDAESS (527 S. PINEAPPLE AVE. STREET ADDRESS
cny-si-zf |SARASOTA FL 34238 CITY-5T-2IP
TITLE 3 Delets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
_THLE, . ; Clpslete  —- B mme. _ e e e - _ [ changa  .[] Addition -
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-$1-2iP
TILE [ Delete TITLE [ change [ Additien
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP i CITY-ST-71P
TIRLE ) [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIFY-ST-21P CITY-5T-7IP
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
| hereby csrnfy 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 infarmation
indicated an 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %MM 305

.
|SIGNAT|.IRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE oo Daytime Phone #




