FILED

2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000113743 01-22-2007 90153 033 ****50.00
1. Entity Name
ENGELSQOTO, LLC
Principal Place of Busingss Maifing Address k .
2033 MAIN STREET 2033 MAIN STREET 6 0 0 ﬂ 4 7 l 8
SUITE 600 SUITE 600
SARASQTA, FL 34237 US SARASOTA, FL 34237 US
R RS OO
Suita, Apl. #, etc. Suite, Apt. #, elc. 01162007 Chg-LLG CR2ES3 (12/06)
City & State City & State 4. FEI Number Applied For
20-3842971 Not Applicable
Zip Counlry ap Country 5. Certificate of Status Desired () ?ase-g?q :;f:;u""a'
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registared Agaent
Name
MYERS, TROY H JR
2033 MAIN STREET Street Address (P.C. Box Number is Not Acceptable)
SUITE 600

SARASQTA, FL 34237

City FL ‘ Zip Code

8. The above named entity submits this slatement for the purpase of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signatwre, typed or prnled name of registerad agent and Litle it apphcatie (NOTE: Registered Agent $ignature raguired whan reinslating) DATE
g
Flling Fee-is.$50.00 Make check payable to
Due by May 1, 2007 - Florida Department of State
9. ~MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR s [ deleta e [ change [ Addition
NAME MYERS, TROY H JR NAME
STREET ADDRESS | 2033 MAIN STREET, SUITE 600 STREET ADDRESS
CITY-S$i-2IP SARASOTA, FL 34237 CITY-ST-2IP
TITLE. MGRM . O pelere TILE [J Change [ Addition
NAME' ENGELHARDT, WALTER NAME
STREET ADDRESS | 646 MOURNING DOVE DRIVE STREET ADDRESS
CITY-ST:2P SARASOTA, FL 34237 CITY-$1-21P
me G . ] Delee TITLE [3 change  {T] Addition
NAME o NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-219 CITY-§1-2P
TITLE [ oelete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TALE 3 Detete TIILE [JChenge [ Adcition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP CITY-51-2IP
TIMLE [ Deete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report is true and accurale and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liabifity cornpany or the receiver or trusteg empowered (o exgcute this report as requirad by Chapter 608, Florida Statutes.

Troy H. Myers, Jr., Manager 01/17/2007  (941) 953-8110
SIGNATURE:

SIGNATUREAND TYPED OR P‘INTE?{IAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




