FILED
2007 LIMITED LIABILITY COMPANY Feb 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000012787 02-27-2007 90079 041 ****50.00
1. Entity Name
4706/08 14TH STREET SW, LLC
Principal Place of Business Mailing Agdress
2960 JEFF MYERS CIRCLE 2960 IEFF MYERS CIRCLE
SARASOTA, FL 34240 SARASOTA, FL 34240
Suite. Apt. #. etc. Suite, Apt. ¥, etc 02102007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
'— H 7-’ b H 3 5 7 Not Applicable
i Zi Count i
ap Country P ountry 5. Certificate of Status Desired (W] $5.00 Addtional
Fee Required
6. Namo and Address of Current Ragistered Agent 7. Name and Address of New Reglisterad Agent
Name
BISSETT, WILLIAM C
2960 JEFF MYERS CIRCLE Streat Address (P.O, Box Number is Not Acceptable)
SARASOTA, FL 34240
City FL ] Zip Code
8. The above namea entily submuls this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
= Sgnature. typed or prrted rame of registered agent and ttie if appheanie (NOTE: Regstersd Agent sgnatum required when rensteing) DATE
Filing Fee Is $30.00 Make check payzble to
Due M=y 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e Y A" {7 Delete WILE O caange [ Addition
NAME RISSETT, ituiam ¢ NAME
SRETADRESS | RV 0 JTEFE MYELs ¢ IReLE STREET ADDRESS
CITY-57-2P 5’9’£4’507[-} EL 34YrMp CryY-§T-2P
TIiLE MGIA O delese TITLE [JCrange [ Adgilion
e Bisse=TT, ELIZARETH b, o
SRR | Sabo TEFF MYERS CIRCLE STREET ADDAESS
CTY-S§T-7P SPRAS 0T A i Se Bg2dp CiTY-ST-2IP
TIE 3 oelere TIRE {Jcrange [ Aagition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-57-2P oy-S1-2P
TLE 7 Delete THLE [0 Change [ Aduition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
WTE g 1 Detete TRE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CiY-S1- 2P
TILE [ pelete e [ Ghange [ Additien
NAME NAME
STRAEET ADDRESS STREET ADDRESS
GiTY-5T-2P oITY - $1- 21
11. | hereby certily that the information supptiea with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutas. ! further certify that the infarmation
indicated on this report is rue and accurate and Ihat my signature shall have he same legal effect as if made under oath; that 1 atn a maraging member or manager of the
limited liability company or the receiver or trustee empowered 10 gxecute this report as tequired by Chapter 608, Florida Statules.
SIGNATURE: /’WM C 0Z/Z3/&.§'ﬂ7 Y1 378-2068
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE /. Daywme Phone ¥




