FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT S

ecretary of State
DO L05000030622
1 EmigNl;JmlyENT # 01-08-2007 90211 015 ****50.00
THOMAS R. CONKLIN - ATTORNEY & COUNSELOR A
PROFESSIONAL LIMITED LIABILITY COMPANY

Principal Place of Business Mailing Address ;. 0 Ué (BN
TWO NORTH TAMIAMI TRAIL TWO NORTH TAMIAMI TRAIL QOD '
SUITE 506 SUITE 506
SARASOTA, FL 34236 SARASOTA, FL 34236
S P TP T AR O R RN TIR
N0 Nof i ana e | TR Novdh Tamicmi T
Suite, Apt. #, etc. Syite, Apt. 4, etc.
- - 01042007 Chg-LLC CRZEQ83 (12/06
LM D\ U H SOLe g (12/08)
ity & Siate City & State 4. FEI Number Applied For
vosoyg . TU avesofu, PL 20-2609696 Not Aoplioabia
%Eb?) Lﬂ WKV joir r& u (ﬂn{y 8. Cerlificate of Stalus Desired [ ?iggq 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONKLIN, THOMAS R

1133 4TH STREET, STE.314 Street Address (P.O. Box Number is Not Acceplable)
SARASQOTA, FL 34236

City FL l Zip Code

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. 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE : _
Signature, typed or printed name of registered agant and litke if applicable. {NOTE: Registered Agent signatyure raquirad when reinstating) DATE

Flling Fee Is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. -~ ADDITIONS / CHANGES
TLE MGR M Bﬂ/ O Deete TITLE ap M t}()l(-’l{_\ n Eﬁhange [ Addirion
NAME CONKLIN, THOMAS R NAME | hovnad Lovilch . .
STREET ADDRESS | 1133 4TH STREET, STE.314 smeer ooness |7 No y M Tamiami T Sui ke e
CIFY-ST-2P SARASOTA, FL 34236 ciry.-ST-21F 5&050'\’0\ ) PL ?)\\}E)Lp
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P tiy-S1-2i0
TILE [ pelete TILE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 oelete TMTLE [Jcrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST- 2P
TITLE 1 petere TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE O velete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and ageurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the [ er of frustee em ered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /A1 [ 27— (¥ 07 Ff 66564

SIGNATUREAD TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caytime Phona #




