FILED

2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000068329 04-24-2006 90041 023 ****50.00
1. Enlity Name
6126 NUTMEG AVE., LLC
Principat Place of Business Mailing Address o’ q
4809 FEATHERBED LANE 4809 FEATHERBED LANE 20“3 &B‘a
SARASOTA, FL 34242 IS SARASOTA, FL 34242 IS
Suite, Apt. #, etc. . Suite, Apt. #, atc.
P P 04152008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE{ Number Applisd For
: 20-4063715 Not Applicable
Zi Count Zi Count i
® vy ® oty 5. Certficate of Stawws Desied (] $9-00 Addiiona)
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEORGE H. MAZZARANTANI, P A,
777 S. PALM AVENUE Street Address (P.C. Box Numbar is Not Acceptable)
SUITE2 - o
SARASOTA, FL 34236
City FL I Zip Code
8. The above named entity.submiis this statement for the purpose of changing its registered office or registerad agent, or boih, in the State of Florida. | amm familiar with, and accept
the obligations of registéred agent.
SIGNATURE
Signature. lyped or prinled name of tegnsterad aganl and tilie if applicabla. (NOTE: Regislsrad Agant signaturs required when reingtating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ delets TITLE [ change ] Additien
NAME KNAPP, WILLIAM A NAME
STREET ADDRESS | 4809 FEATHERBED LANE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34242 CITY-ST- 2P
TITLE MGRM O Delets TMLE (J Change [ Addition
NAME KNAPP, JANE T RAME
STREET ADDRESS | 4809 FEATHERBED LANE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34242 CITY-ST-7IP
TITLE ™ delete TITLE [ change  [J Additlon
RAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-7IP
TILE O oeters TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-ZIP
TILE [ Delete TMLE [ Change [ Addltion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2%
TITLE 7 pelets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CiTY-ST-2IP
11, | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or ihe raceiver or trusiee empowered to execute this report as required by Chapter 608, Fiorida Siatutes.
b
/ [ i03%) TR
SIGNATURE:
alunarm}; [AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANQGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




