FILED
2006 LIMITED LIABILITY COMPANY Feb 27,2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # L05000113743 TS

1. Entity Name .
ENGELSQOTO, LLC
Principal Place of Business Mailing Address
2033 MAIN STRELT T 2033 MAIN STREET
SUITE B00 SUITE 660
SARASOTA, fL 34237 U5 © SARASQOTA FL 38237 IS
v QBRI
Suite, Apt, #. elc. Sulta, Apt_ #. atc. 02242006 Chg-tLC CR2EDSI (11/05)
City & Stete Cily & State 4. FE1 Number Appliad For
20-3942971 - Nt Applicatte
i Couniry zp County 8. Cextificate of Status Desired I ?g‘ggqﬁg‘;“c'"al
8. Name and Address of Guirent Registerad Agent 7. Namag and Addiess of Now Reglstered Agent _
Name
MYERS, TRCY HJR . o " -
2033 MAIN STREET ) Straet Address (P.O. Box Number is Not Accepiable)
SUITE 600
SARASOTA, FL 34237
City FL ' Zip Cogg

8. The above named ermfly submils this statement lor the pucpase of changing ils registarad office of regisiered agent, or both, in the Slala of Florida. | am familiar with, and accept
the ghiigations of registered agard. T

SIGMATURE
Signaturo, typed or prinied name af reqistored egent and bitg f appiicabie (MATE Raglstered Agent signature required when simisting) DATE

Fifing Feo Is $50.0D Make check payable fo

Due by May 1, 2006 Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O Doleta TLE TChange [} AGSHlon
NAME MYERS, TROY H.IR NAWE A )
STREET ADDRESS | 2033 MAIN STREET, SUITE 600 STREET KOTRESS _, HUIN0AS 1509 -
Gv-S-2p | SARASOTA, FL 34237 : : BY-51-2 (/0800 SO070-017 50,00
b11113 MGRM 2 Deiets TILE CJ Change [T Addition
NAME ENGELHARDOT, WALTER NAME
SIRLET ADDAESS | 648 MOURNING DOVE DRIVE STREET ADORESS
CiTY-ST- 2P SARASOTA, FL 34237 . chy-si-2ip
TITLE I patete e 3 Change  [F Audition
NAME NAME
STREET ADDRESS STREET ADEESS
CTY-5T-218 5127
TME 1 ooists TILE 3 Crenge [ Adorian
NAME HAME
SIREET ADDRESS STREET ATORESS
CTe-51-29 IFY-5T-2P
e O tetate TiE Tl Chango [ Additior
NAME NRWE
STREET ADDRESS STRELT ADORLSS
Cire-57-2p iy -s1-17
TILE T patete TIRE [ Change [ Addition
HAME HAME
STREET ADORESS : ’ ’ " § SIRLET ADORESS
DT -ST-2IF Ci3t-51-2P

11 I haraby cerlify that the infosmaiof supplied wilh (his fiing does not quality fot the exemptions contained in Chapter 118, Plarida Statutes. | further certify thal the ipformation
Indicated on this report is true and accuraty and thal my signatura shall have the sarme legal effoct as if made under oath; that | am & managing mamber or manager of the
fimited liability company or thefecelver g trustee ampowered to exacuts this repart as requirad by Chapter 808, Florida Statutes.

SIGNATUR Trovy H. —

SIGNATURE AND TY#ED OR FRINTED RAME OF TIGNING MANAGTNG MEMEER, KANAGER, OR AMTHORTED REPREVENTATIVE Tate Dayma Phons #




