2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L05000058830
gnﬁrxﬁh%?ss;'rs LLC

Principal Place of Business

765 SIESTA KEY CIRCLE
SARASOTA, FL 34242

Mailing Address

765 SIESTA KEY CIRCLE
SARASOTA, FL 34242

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. 4, efc.

sz

.HIIHI\IIII (T

Mar 26, 2008 8:00 am
Secretary of State

03-26-2008 90114 014 ***138.75

03132008  Chg-LLC CR2EQ083 (12/06)
City & State City & State Yoo 4. FEi Number Applied For
20-2997964 Not Applicable
Zip Couniry -~ i - - ountry . - . $5.00. Additionat
5. Certificate of Status Desired d Foe Required

8. Name and Address of Current Registered Agont

7. Namo and Addresa of New Registered Agent

WALTERS, GREGORY E
765 SIESTA KEY CIRCLE
SARASOTA, FL 34242

Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL | 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typad or printed name of registerad agen? and thie if applicable.

{NOTE: Registerad Agent signature requirac whan reinsiating)

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

ADDITIOI;JSICHAN ES

9. MANAGING MEMBERS /MANAGERS 10.
TME MGR [ pelete TIME [ Change [ Additien
NAME WALTERS, GREGORY E NAME
STREET ADDRESS | 765 SIESTA KEY CIR STREET ADDRESS
CTY-S§T-2IP SARASOTA, FL 34242 Crrr-§1-2IP
TIME MGR [ Delete TITLE [CJchange [ Addition
NAME WALTERS, SYLVIAG NAME
STREET ADDRESS | 765 SIESTA KEY CIR STAEET ADDRESS
CiTy-ST-2IP SARASOTA, FL 34242 Civy-S7-2P
T TiiE T _— -t T T et THILE - T[ Chiange [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-2(P CITY- ST- 1P
TITLE O Delete me [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cmy-S1-7IP
TME T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-7P CITY-57-2P

11. I hereby certify that the information supplied with this filing does not quality fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company ar the recaeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o8

SIGNATURE: 7

SIGNATURE AND TYFED o%hﬁn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

vE-RY -

Dayiime Phore #




