2007 LIMITED LIABILITY COMPANY ,
ANNUAL REPORT FILED |

DOCUMENT # L05000015839 y Apr 02,2007 08:00 AM

1. Entity Name .
L T oX LG Secretary of State

Principal Place of Busingss Mailing Address
5342 CLARK ROAD, PMB 164 5342 CLARK ROAD, PMB 164
SARASOTA, FL. 34323 SARASOTA, FL 34323
03272007 No Chg-LLC CR2E083 {11/05)
DO N OT WRITE I N TH I S S PAC E 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired O gg'g?ql‘;dr:;“mal

8. Name and Address of Current Registered Agent

VAN WINKLE, MARY E DO NOT WRITE

2815 PROCTOR ROAD

SARASOTA, FL 34233 IN THIS SPACE

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

SIGNATURE

Signature, typed of printed name of reglstored agant and title if applicable, (NOTE: Registered Agont signature required when reinstating) DATE

Filing Foo is $50.00
Due by May 1, 2007

[ MANAGING MEMBERS/MANAGERS
e MGR
NAME MCKENNA, BRIAN J

STREET ADDRESS | 5342 CLARK ROAD, PMB 164
CITY-ST-2P SARASOTA, FL. 34323

TLE MGR

NAME HARDING, PAUL HIOD0EASERS

STREET ADDRESS | 5117 TIMBER CHASE WAY O4A059/07-300 15002 20,00
CITY-ST- 2P SARASQTA, FL 34238

TITLE

NAME

iy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

TMLE

NAME

STREET ADDRESS
CITY-5T-21P

TEE

NAME

STREET ADDRESS
GiTY-5T-ZIF

11. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true angd.gcc 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, empowered to execute this raport as required by Chapter 608, Florida Statutes.

3/22//) 7 4'(4-2%/
e ]

Daytma Phone #

SIGNATURE:

BIGNATURE ANG-fYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




