FILED
2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am

ANNUAL REPORT : e Cint
DOCUMENT # L04000093427 ecretary o ate
04-11-2005 90049 Q42 ****50.00

1. Entity Name
2114 58TH AVENUE, LLC

Principal Place of Business Mailing Address
(/0 JOHN A. MORAN C/0 JOHN A. MORAN
2281 E., SUITE 300 P.0. BOX 3948
SARASQT 34236 SARASOTA, FL 34230-3948
T v rase VA0 NCHROT
c/o John A. Moran
fg‘;(;‘ph;;’.‘; St.. Ste 700 Suite, Apt. &, efc. 03162005  Chg-LLC CR2E083 (10/03)
.y )
City & State City & State 4. FEt Number Applied For
Sarasota, FL % [Not Appiicanle
Zip Country Zp Country 5. Cerlificate of Status Desired O $5.00 Additional
_‘Mﬁ 5 [I.5. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORAN_JOHN A ESQ.
NUE. SUITE 300 Street Address (P.O. Box Number is Mot Acceptable)

1990 Main Street, Suite 700
:/\ C&J:as_ota FL | Zlgg°2d§6

8. The above named entity submf(s this gtate r the purpose of changing its registered office or registered agent, or poth, in the State of Fiprida. | am familiar with, and accept

the obligations of regisiered ggent. 3 [ Q J/.
DATE

SIGNATURE
Sipniie. yped ufrmad/uﬂ\e fvegis:area agent and e f apphcable. (NOTE: Regisiérad AQent SiGnalue raquirsd when réntatng)
(g
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE O Delete e Authorized Manager O crange XX Addition
NAME MAME John A. Moran .
STREET ADDRESS sraeeraoovess | 1990 Main Street, Suite 700
CY-ST-2F erv-st-2¢ | Sarasota, FL 34236
THLE O Delete TTLE : [ Charge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE - . L. O peete, . __J_Tme. — __.[O Change_, [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TRLE LJ Delete TME . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TMLE 3 elete TME [JChange [ Aduiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP

11. | hereby certify that the informaticn supg#gd 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 accrgle and ghat my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
fimited liabiiity company or the receivef oftrustegf empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

"

3/3tles
SIGNATURE: Authorized Manager 941/366-011

L% |

SIGNATURE AE EPE?OE Pg}t NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Daie Daytime Prione #



