2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # 1.05000063373

Secretary of State

05-02-2006 90042 014 ****50.00

1. Entity Name
OLDE MYAKKA PROPERTIES LLC

Principal Place of Business

1906 SCARLETT AVENUE
NORTH PORT, FL 34289

Mailing Address

46 N. WASHINGTON BLVD., #1 .
SARSOTA, FL 34236 '

2. Principal Place of Business

P. O. BOX 8007

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

LR TR

03282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number WX | Applied For
NORTH PORT, FT. Not Applicable
Zip Country dip Country " - $5.00 Additional
34287-8007 5. Certificate ot Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

LPS CORORATE SERVICES, INC.
46 N. WASHINGTON BLVD., #1
SARASOTA, FL 34236

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

B. 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

Signatura, tvped or printed name of registered agent and tive it applicadle.

{MOTE: Regislerad Agenl signature regquired when reinslating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDIT\ONSICHANGES
THLE MGRM O velete TILE ¥ Change [ Addition
NAME BOTTS, MARK G NAME 4722 OLD FARM RD.
STREET ADORESS | 1906 SCARLETT AVENUE sTeeTapofess | SARASOTA, FL 34233
CITY-ST-2IP SARASOTA, FL 34289 GITY-ST-2IP
THTLE 1 nelete TMLE MGRM 5 Crange {3 Aadition
M
g:ﬁEET ADDRESS :TA:ZETADDHESS TURNBULL, STUART J.
CITY-§T- 2P CITy-ST-7p EgignESBREY P:EI:HEE nBLVD .
LT
TITLE [ Delete TITLE SJahAoulny b oRe o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
s [J Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accuralg and that my sig

limited liability company or the receivepT tustee empowerZd ta execu

SIGNATURE:

is raport as required by Chapter 608, Florida Statutes.

(941) 423-3788

re shall hgee the same legal eflect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #

FIARKN ©. BUTIS,

MGRM




