2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 17,2006 8:00 am

DOCUMENT # L05000059588 Secretary of State
‘IS'FRISimamPeROPERTIES LLC 01-17-2006 90055 Q31 ****50.00
Principal Place of Business Mailing Address
3310 BAYOU ROAD 3310 BAYOU ROAD ~SUUUVLLY)
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
R e U DA A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-LLC CR2E083 (11/05)

City & Stata City & State 4. FE| Number Applied For

3 o 20 72 / Not Applicable
Zip Country "’ Zip Country 8. Certificate of Status Desired O Easa.ggqm:dmmai
6. Nams and Address of Current Registersd Agent 7. Name and Address of New Ragistered Agent -
D, i Namg
MYERS, TROY H JR. b
2033 MAIN STREET ,-_‘E - Street Address {P.0. Box Number is Not Accepiablg)
SUITE 600 "
SARASOTA, FL 34237
City F L 2ip Code

8. The above named entity submits this statement fer 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 registared agent.

SIGNATURE
a. typed or prinied name of registarad agent and title i appicable. (NOTE: Registered Agent signatre required when renstating) DATE
Flling Feeo Is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TILE [ Change [ Addition
NAME SINDER,NEDF NAME
STREET ADDRESS § 3310 BAYOU ROAD STREET ADORESS
CITY-ST-2P LONGBOAT KEY, FL. 34228 CiY-ST-2IP
THE [ elete THLE H 2:‘:’ . 4 A $+A 7 DiCage  XAddiion
s s | A1 087 B0 1y punp
. poar Ked,
¢iTy-S1-2p COrY-S1-2p Lol
TMLE 1 Delete THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-1-2IP
TIE I petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2IP
TMLE 7] Delete THLE [C} Change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-7IP
TIE 73 oelete TLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P CITY-ST-2P

11. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . Ved ¥ Quden -0 F SwtFR . M&RH / / 7/a b 9H383-5F )

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE f Carytime Phone #




