2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000091202

1! Entity Name . : C.
‘UTTLEEM,‘LLC‘”

4 - [

Secretary of State

02-10-2005 90190 023 ****55.00

Principal Place of Business

3036 GRAFTON ST,
SARASOTA, FL 34231

Mailing Address

P.0. BOX 19318
SARASOTA, FL 34276

Feb 10, 2005 8:00 am

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elCc.~

LAV )

O,

01152005 Chg-1LC CRZ2EO083 {10/03)
City & State City & State 4. FEI Numbe: o Applied For
%5 /)\05 Not Applicable
1t i - it
ap Country Zie Country 5. Certificate of Status Desired $5.00 Additional
—_—— m— — . - . : N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name -

TRACY, CATHERINE L
2058 CONSTITUTION BLVD.
§ARASOTA, FL 34231

[

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 officé or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept

the obligalionsmu
SIGNATURE v A T oo,

Signahure. typed or printed name of registered agert and fite il applcable. TE:

egistered Agent signature requirgd when reinslating)

/m;/ 5o ST

Y

Filing Feo'is $50.00 -
Due by May 1, 2005

- - Make check pa.y'a_ble to |
Florida Department of State

. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
THLE MGRM O Delete THLE meérm Jo BdChange [ Aduition
HAME HOLUB, SUZANNE NAME Haolub, Jvssnne
stReeT ADDAESS | 3036 GRAFTON ST. STREET ADDAESS |- 7, 3' o ﬂ_%]_‘,, o Tt
Ciry-57-2P SARASQTA, FL 34231 CITY-ST-2IP = AR ﬁ_jﬂ_/—ﬂ’ﬁ . = 3,;9,3/! . _
TME ‘ O pelete e *= - [Ochange -~ J Addition
NAME O T e T T NAME. .. | .. .
STREET ADDRESS ! STREET ADDRESS . ) )
CTY-S1-2P CITY-ST-2P- - Lo
TIME —— ——= - - O Deiete me | e e R, ClChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ETY-ST-2P
THLE [ pelete TITLE O Change [ Addition
NAME

- STAECH AODRESS ~ —m————— — —_— L
CHFY- ST 2P - T — -
TITLE [ betete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2IP
TITLE O pelete TITE [7] Change [ Addition
NAME : - - NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P . .| . ... Cy-sT-2Ip

*11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certily that the information
—indicated on this report is true and accurate and thatl my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

timited liability company ar th

SIGNATURE:

eiver or trustee empowered lo execuie t)is report as requirgd by Chapter €08, Flarida Statutes.

A-05 Y -A164H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Taytme Phona &

5




