w1 >

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13,2006 8:00 am
ecretary of State

(03-30-2006 90195 011 ****50.00

DOCUMENT # 105000088563 Y
1. Entity Nama
MYRICA HOLDINGS, L.L.C.
]
Principal Place of Business Mailing Address Jluuqula
7447 MYRICA DRIVE 7441 MYRICA DRIVE
SARASOTA, FL 34241 SARASOTA, FL 34241
R i L L Y
“7451 Bﬁe—%ﬂQ&—Roadi
Suita, Apl. #, etc. uite, AD1. ¥, elc.
Suite 400 03222006  Chg-LLC CR2E0A3 (11/05)
City & State | Ciya State 4. FE Number Apphed For
. $arasota, FL 34233 263-85-0721 Not Applicabla
z y : "w\g‘( Ze CMWA 5. Conificato of Staws Desied [ gzg?qum‘“
8. Nama and Address of Current Registered Agant 7. Hame and Addreas of New Registared Agent . . _ .. . -
Name
GASSMAN, ALANSESQ N
1245 COURT STREET, SUITE 1Q2 H Sueat Address (P.0. Bax Number is Not Acceptablo)
CLEARWATER, FL 33756 \si
. . J' i \ Ciry FL I Zip Code

8. The above named enlity submits this statement for the purpose ot changing its regi d oflice or registered agent. or both, in the State of Forida. | am familiar with, and accept

the obhgaums ol 1egisierad agant.

SIGNATURE

. gl o T of regt mpend and e o (NGOTE: Fegiersd AQerd Lignehew requyved when rensiatng} DATE

'Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
e 2 Osiete e Managing Member O3 Crane  J] Aatition
HAME NAME Michael R. Lepore Jr.
STREET ADORESS SREIADORESS | 7441 Myrica Drive
crv-si-zp cin-st-2¢ Sarasata, EL 34241
me [ Detets O Crange  £7) Axdition
NAME
STREET ACORESS
LuyY-51-ap
TIE DO pexs (SCume  [JAdion
RAME
STREET ADORESS STREET ADORESS
crv-31-00 ny-51-%
WNE ) Detets TME Otenge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
ory-s1-op CiTY-ST- 0P
WTE [ petets TME Dlcrnge [ Asition
RAME RAME
ETREE) ADDAESS STREET ADORESS
CiTY-ST-TP CIry-51-1P
e [ Delete TIMLE OJcrange [ Addition
NAME WARE
STREET ADCRESS STREET ADDRESS
ory-s1-3p CITy-Si-ap

11. | heraby centily that the inlormation supplied with this filing does not qualily lor the exemptions corkainad in Chapter 119. Florida Stanutes. | further certily Ihat the information
indicated on this repor is true and accurata and that my signature shall have the same legal effact ag il made under oath; that | am a managing membar or manager ol the
limited fiabitty comparny or the receivar o lrustea empowered 10 exectts this repon a8 requited by Chaptes 508, Florida Statutes.

SIGNATURE; M %ﬂ-r'« M

m-ﬁ%uwmmmmmmmmmtﬂm

Y EEALIY




