FILED
Apr 28, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

DOCUMENT # LO5000084071 04-28-2006 90014 041 ****50.00
1. Entity Name
DUSTIN GROTHE, LLC
-
Principal Place of Business Mailing Address
5330 AUTIONETTE ST. 5330 AUTIONETTE ST.
SARASOTA, FL 34232 US SARASOTA, FL 34232 S
2 Principal Place of Business 3 Mai“ng Address ”ll”l" |" I|‘|| |”H ||H| I|“| ||I” ||‘|1 ‘l”‘ I||“ ||”| Illl\ ulll’ I“ “I‘
5330 ANTodiTre ST, 533D AVToINETSE ST
Suite, Apt #THTET Suite, Apt. #,®IC.
P P 03142006 Chg-LLC CRZE(083 (11/05)
City & State City & State 4. FEI Number Applied For
?0 - 2%76.52 Not Applicable
Zj Count Zj Count iti
P it P o 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reg od Agent
Name
W.R. KLEIN, P.A.
1800 MAIN ST Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 310
SARASOQOTA, FL FL
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 tamiliar with, and accept
the obligations of registered agant.
SIGNATURE
Slgnature, typad or printad name of regislered agenl and title if applicable. {NOTE: Rgistarad Agent signature requirad when reinstating) 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 f CHANGES
TITLE MGR O pelete TITLE EChange [ Addition
NAME GROTHE, DUSTIN NAME
STREET ADDRESS | 5330 AUTOINETTE smeoress | 5235 AN TOINETHE ST,
CITY-ST-2P SARASOTA, FL 34232 CITY-ST-2IP
THLE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTy-ST-2IP CITY-§T-71P
TmE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IP
TILE [J Delete 1MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciry-§1-27IP
11. ) heraby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes, | turther certify that the information
indicated on this report is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or acaivar or trustee gmpowaered 1o execule this repon as required by Chapter 608, Florida Statutes.
.gl\ TMSTIH ERETH E 22700 (99)) Sy -a
SIGNATURE: % X Y47 /) SYY-23YF
SIGNATURE AND TYFED OR PRI AME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




