2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000002497

4. Entity Nama

17045 MARINA COVE LANE, LLC

Principal Placa of Business

2033 MAIN 5T. STE. 600
SARASQTA, FL 34237

Mailing Addrass

2033 MAIN ST. STE. 600
SARASOTA, FL 34237

2. Pringipal Place of Business - No P.O Box # 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, etc.

FILED

Feb 26,2007 08:00 AM
Secretary of State

R

01172007 Chg-LLC CR2EOQ83 (12/086)
Cny & State City & Staia 4. FEI Number Appliad For
20-2199734 Noi Applicabla
ap Country zip Country 5. Certificats of Status Desired a $5.00 Additional
Fee Raguired
6. Name and Address of Current Registorad Agent 7. Nama and Addrass of Naw Ragisterad Agant
Name

MYERS, TROY H JR.
2033 MAIN ST, STE.600
SARASQTA, FL 34237

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad offica or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sgnature, typad or prntsd axme of rag d agen and ttls il

(NOTE: Registered Agen! signaiurs raquired when rainglahng)

DATE

Flling Fee [s $50.00 Make check payable to
Due by May 1, 2007 Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
e MGR [ pelete TILE O change (] Addition
NAME LEWIS, TERENCE G NAVE HONNGES42 7
STREET AGDRESS | 2033 MAIN ST. STE. 600 STREET ADDRESS N3A07 A0 -30008-024 50,00
CITY-ST-21P SARASOTA, FL 34237 CITY-ST-2IP
THLE [ Detete TILE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDAESS
¢Iry-51-27 CITY-ST-21P
TIMLE {1 Delate TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$1-2P
TITLE [ perere TME [0 Change  [7 Acdilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TiLE O Betels 1TLE [ Change 2 Addilion
RAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-71P
TTLE {1 Delete THLE [ Change [ Addilion
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S1-2P

11. Fhereby certify thaj thd inlorrnali R
indicated on this rdport is trus anfi\adcu

tafand that my si§inatur

upp H:}Nilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
| have tha same lagal effect as if made under cath; that | am awnanaging member or manager of the

limited liability comp riffust e‘am ares axecu is rapon d b apter 608, Floriga Statutes 5
SIGNATUR - JTANE ALEWIS A ”‘L)O?' Q\Bq @?52//'83 _
IGNATURE AND TYIen-of PRINTEDNWAME OF BIGNING MANAGING MEMBER, OR AU ATIVE Date Daytae Prone &




