FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 03-03-2008 90400 041 ***138.75
THOMAS R. CONKLIN - ATTORNEY & COUNSELOR A
PROFESSIONAL LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address oo o-——
TWO NORTH TAMIAMI TRAIL TWO NORTH TAMIAMI TRAIL
SUITE 506 SUITE 506
SARASOTA, FL 34236 SARASOTA, FL 34236
Sutte, Apt. #, elc. Suite, Api. #, elc. 01212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE) Number Applied For
20-2609696 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O 5500 A_dditlonal
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CONKLIN, THOMAS R :
1133 4TH STREET, STE.314 Street Acdress (P.C. Box Number is Not Acceptapl&
SARASOTA, FL 34236 Congiin, TTHomAS .
: Two NoaTyd TBmiams _ lzaw, Sove Solo
! City, Zip Cod
AXRASETA FL | 34320
8. The above named g mits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligati “rgd agent
S P -~
: ! Aol 48 2 f — ~0
SIGNATURE / z ﬁ%/ ‘71 = C? p
. ;ﬁalure‘ Iyped or prinled name of registarad agent and title # apphicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $138.75 © " Make check payable to o
After May 1, 2008 Fee will be $538.75 . Florida Department of State - "
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS,‘CHANGES
TITLE MGRM [ pelete TITLE [JcChange [ Addition
NAME CONKLIN, THOMAS R NAME
STREETADDRESS | 2 NORTH TAMIAMI TR. SUITE 506 STREET ADDRESS
CITY-ST-2iP SARASOTA, FL 34236 CITY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE . O perte TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2ip CRY-S§1-2IP
TILE O] Delete TITLE {J Change [ Addilion
NAME . NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P CiTy-51-21P
TLE 3 Delete THLE [ Change [ Addition
NAME | _ NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TITLE (] Delete TNE [ Change [ Addition
NAME NAME ' .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-51-7IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repori is true and acgurate and thal my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited tiability company or the reggfer or trustee empowereg;to execule this report as required by Chapter 08, Florida Statutes.
I p—— ® gy 2Pl
SIGNATURE: ./ 7 & 9 ~oh 2608
SIGNA‘I’WAND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQORIZED REPRESENTAYIVE Date Daytirna Phone #




