-‘\
%

2007 LIMITED LIABILITY COMPANY

ANNUAL'REPORT °, FILED

DOCUMENT # L05000042627 Feb 26, 2007 08:00 AM
4LATER LLC Secretary of State
Principal Place of Business h;!ailing Address l .
3635 RADNOR PLACE 3635 RADNQR PLACE .
SARASOTA, FL 34232 US SARASOTA, FLL 34232 IS
=~ KR GRAE LN A
01282007 No Chg-LLC CRZEQ83 (11/05)
DO NOT WRITE IN THIS SPACE PR Foped o
331117112 ) Not Applicable
u 5. Certificate of Status Desked [ $9-00 Additional

- Fee Raquired
8. Name and Address of Current Registered Agent .

et FADN O AACE - = DO NOT WRITE
SARASOTA, FL 34232 = IN THIS SPACE

R . — . e g o e e o - o RESY SE)
8. The above named endity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of retiistered agent.

SHENATURE —

— =

Sighature, typed or printed rame of registered agent and title if applicable. (NOTE. Registered Agent signature required when reinstaiing) . DATE N . _:.

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS, ] L _ . } ] A
TILE MGMR
NAME MCALLLISTER, N. CRAIG

STREET ADDBESS | 3635 RADNOR PLACE
CIY-ST-2IP SARASOTA, FL 34232

MII\ |

TITLE

- L IONTRAR5A
e aorss G Bee 015 50,10

Cire{-8T-ZP

TITLE
NAME

o e o DO NOT WRITE

IN THIS SPACE

NAME
STREET ADORESS
GITY-ST-2P

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP ) . -

TITLE
NAME
STREET ADDRESS
CITY-5T-ZP .

11. | hereby certify that the information supplied with this filing does not gualify for the exemptians contained in Chapter 119, Florida Statutes. | further cerlify that the Information
indicated on this report is true agd accurale and that my signature shaif have the same leQat effect as if made under oath; that [ am a managing member or manager of the
limited liability company cr 1 aivar oy trustee empowered io execute this rgport as required by Chapler 608, Flarida Statutes,

L Fat 3729720
N ;/fz,/oP R
P W4

REPRESENTATIVE Dak Daytime ?hml L]

SIGNATUR

SIGNATURE AND

NAME OF SIGNING MANAGING MEMBER, OR Al




