FILED
Jul 25, 2006 8:00 am

H a i > s
2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-01-2006 90080 003 ****55.00

DOCUMENT # L05000101250 EA%:

1. Entity Nama

OLD POND RQAD LLC

JUU LU

Principal Place of Business Mailing Address

663 MOURNING DOVE DRIVE 663 MOURNING DOVE DRIVE

SARASOTA, FL 34236 SARASOTA, FL 34236 ;

T s I R A

Suite, Apl. #, ot¢, Suita, Apl. #, eic. 01182008 Chg-LLC CRZECES (11/05)
City & State Cily & Siala 4. FEl Number / [ Taopiied For
1o ~LiF392— | [Nor Applicabte
ap Countey 7p Country 5 Conticatoof St Dusiod T, fzamw
8. Nams and Addsess of Current Registered Agent 7. Name ond Address of New Registared Agent
Name )

WEILLER, EDWIN A 1l

663 MOURNING DOVE DRIVE Swoel Addrass (7.0, Bax Number is Noi Acceptabla)

SARASOTA, FL 34236

City FL J Zip Code

8. The ahova named entity submity this siatemneni for the purposa ol changing its registerad office or registerad agent, or botn, in the State of Aorida. | am tamitiar with, and accept

the obligations of registerad agent,

SIGNATURE L S

Sigretes yped o rTRed ATy Of QIS S08M AN §28 4 apolcabie {MOTE: Regeamwad AQSE BONMELSS raceired whan /enatamng) DATE
Filing Fea Is $50.00 Maks chock payable to
Due by May 1, 2008 Florida Department of State

9. MAMNAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

uiE MGRM O petete e O crange [ Addtion

NAME WEILLER, EDWIN A lll NAME

STREETADOFESS | 683 MOURNING DOVE DRIVE STREET ADORESS

cny-s1-ap SARASOTA, FL 24235 cny-S1- 79

i Ul peiee e ) Oomp ) Asstion

NAME RAME

‘STREET ADORESS STREET ADORESS

Lry-81-zr CiTy-5T-2P

TmE O peis ung ClChange  [] Addikon

NAME N

STREET AQDRESS SIREET ADOFESS

CiTy-s1-2p ory-51-20

CTmE- - : 3 et Tme - 0 e [ Adlion

NAME NANE

SIREET ADORESS ) STREET ADORESS

CIPY-57-2P L orrsie

e Do ~ | me D crage [ Addtion

NAME HAME

STREET ADDRESS STREET ADORESS

Ciry.s1.27 / CIFe-S1-2°

THLE Deete me Olouange [ Adation

HAME NAME

STREET ADDRESS SIREET MDOFESS

anr-s1.9 c-si-

11. | hareby certity that (he information supphag wis this liling does nat qualily lor the examplions contained in Chapier 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurals, hat my signature shall have the samé fegel eflect as il made under oaih; that | am a managing member or manager of the
Emited linbiity company or the 1eceiver stee ampowared 10 exacute this report as required by Chepter 608, Rorida Statutes.

— T A t’.t.l’.'u-u',-;ﬁz f/

SIGNATURE: X pAM Gy & ""CH [ ‘7/0/

, DR AU TVt Dwte

el

SIGHATURE AND TYPED o,ﬁmu MAME CF SIGNING

[4



