FILED
2007 LIMITED LIABILITY COMPANY Mar 27. 2007 8:00 am

ANNUAL REPORT
Secret,ary of State

DOCUMENT # L05000042947
1. Entity Name 03-27-2007 90198 005 ****50.00
US 19 AND 98 ACQUISITIONS, LLC
Principal Place of Business Maiting Address YU - -
411 COMMERCIAL COURT, SUITE E 411 COMMERCIAL COURT, SIHTE E
VENICE, FL 34292 VENICE, FL 34292
P ARG A S A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2849986 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirect | Ei'ggthima'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
BINGHAM, JAMES H
411 COMMERCIAL COURT, SUITE E Street Address (P.Q. Box Number is Not Acceptable)
VENICE, FL 34292
Gity FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed ot printed name of registered agent and title il apphcable. {NOTE: Registared Agent signatura required when reinsialing) DATE
Fill Fee Is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O oeiete TTLE Ol change [ Addition
NAME BINGHAM, JAMES H NAME
STREET ADDRESS | 411 COMMERCIAL COURT, SUITEE STREET ADDRESS
CITY-ST-3P VENICE, FL 34292 CITY-ST-ZIP
TITLE MGR O Delete TILE [J change [ Addition
NAME KURLANDER, ROBERT NAME
STREET ADDRESS | 1333 SOUTH UNIVERSITY DRIVE, SUITE 208 STREET ADDRESS
CITY-51-7P PLANTATION, FL. 33324 CITY-5T-7IP
e O Delete TME [dchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§3-2P CIY-S1-2P
TLE 3 Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZiP
E [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-53-2IP
TI1LE ] Detete e [ Change L Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-ST- 2P

. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate-pnd that piy signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
; F fipowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / 3/20/0 - Y55 00D

R '.-'{ _ DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phone ¥




