2007 LIMITED LIABILITY COMPANY
ANNUAL REPCRT “ :

DOCUMENT # LO5000063965 FILED |
LEyNae s LG Mar 09, 2007 08:00 AM
Secretary of State
Pringipal Place of Business Malling Addrass
1409 WAGON WHEEL DRIVE 14009 WAGON WHEEL DRVE
SARASOTA, FL 34240 SARASOTA, FL. 34240
I URTIRIRIN
I A
03042007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI Fopiea For
. 20-3103180 Nol Applicable
’ 5. Cartificate of Status Desired | ?i'ggm‘;f:;ﬁma' .

6. Nama and Addrass of Currant Registered Agent

e o DO NOT WRITE
SARASOTA. FL 34240 IN THIS SPACE

8. The above namad entity submits this statement lor the purpose of changing its registared offics or registerac agent, or both, in the State of Fiorida. | am familiar with, anc accept
the abtigations of registerad agent.

SIGNATURE

Sipnature, typed o primled neme of edistared agea and Lbe it appiicobie {NOTE: Hunstorod Apent sgriature raguerod whon 1givstalng) DAt

Filing Fee is $%50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MAMNAGERS
TIME PRES
NAME FEATHERMAN, PATRICIA B

STREET ADDHESS | 1408 WAGON WHEEL DR.

CIY-ST-2p SARASOTA,FL 34240 & e n
it

UDDOONGENG
e 03720078001
HAME

STREEY ADDRESS
Ciry~st-2Ip

7
O-0003 =0, 00

TILE
NAME

vz DO NOT WRITE

me IN THIS SPACE

NAME
STREFT ADDRESS
CITy-ST-21P

TE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY-ST-2iP

11. | haraby certily that the informalion suppliad with this fiting doas not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicatéd on this reporl is rue and accurate and that my sigrature shali have the same fegal effect as if made under oaih; that | am a managing member or manager of the
limitad liahifity company or lhe recaiver or fruslee empowarad lo execute this repen as reguired by Chapler 808, Floride Suatutus,

SIGNATURE

SIGNATY

TYPED UR PRINTLD KARE OF TRGNING L

N v _—




