FILED

Jul 27,2007 8:00 am

2007 LIMITED LIABILITY COMPANY 4

ANNUAL REPORT Secretary of State

DOCUMENT # 106000014484 04-25-2007 90037 006 50.00
BS?SWI':E)“;TH TOLEDO BLADE BOULEVARD, LLC

SARASOTA, FL 34230

Principal Place of Business Maziling Address
1990 MAIN STREET, SWTE 700 C/0 THOMAS B. LUZIER :
SARASOTA, FL 34236 P.0. BOX 3948 30012032

GBI AREATLa

LUZIER, THOMAS B
1990 MAIN STREET, SUITE 700
SARASOTA, FL 34236

2. Principa! Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. # atc. Suite. Apt. ¥, etc. 04112007 Chg-LLC CR2E033 (12/06)
City & S City & State 4. FEI Num o Applied For
A0~ %9\&5 10 Mol Appiicable
Zip Country Zip Couniry . $5.00 additional
5. Cediticate of Status Desired B Foe Requlred
& _Mamgo and A o Curran: Rag: 2 Agen FrHarres wrrch Achiras of Haw Rugtetered Agerd — - —=]- —
Name

Streel Address (P.O. Box Number is Noi Acceplable}

City FL I Zip Code
B, The mbove named entity SUDMItS Ihis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and sccepr
Ihe obligations of jegistered agent.
SIGNATURE
Sgreian, Irped or printed neme Of 1SgRINE0 SGere and e § appicabie. INOTE: Fragitier 60 AGes B wias ream e when | sneiatng) DATE
Filing Fee Is $50.00 Make check payabis to

Due by May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS | MANAGERS 10. ADDITIONS J CHANGES
e MGR {0 peiste e [T chaage [ Acdition
R GENERSICH, PETER AL
STREET ADDRESS | 1621 STANFORD LANE STREET ADDRESS
Ciry-$1-hp SARASOTA, FL 34231 CIFY.ST. 2P
TImE 3 Detete TILE [ Changa  [J Acdttion
MAME MAME
STREET ADDRESS STREET ADORESS
CImY-ST-20 oTY-51-2IP
g O etete THE Ochage [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y-S5 2P CAY-ST-2P
e O betere s O change O Addition
NAME RAME
STREEY ADDAESS STREET ADDRESS
Y- 55 2P cny-s1-7P
WTLE ] Detee e Ocrange [ Axdilion
NAME NAWE
STREEY ADORESS STREET ADORESS
CHY-§1-1P CIY-51-P
THRE O telete e O change {71 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20 Cmy-§:-fIP

fimited habilty company or the

SIGNATURE:

11. I hareby certily that the information suppled with this liing does not quality for ihe examplions contained in Chapter 118, Florida Siatutas. | further certily thal the infarmation
indicated on tnis repor is rue and accurate and that my signature snall have the same legal efiact as f made under 0alh; thal | ar & Managing member of manager ol the
1 or Irustee empowered 10 execule this report as required by Chapter 608, Fiorida Statutes.

Y1 oy o4

AS Mhinacel.

Q- 37y

SIGRATURE AND TYPED OR PRWNTED MAME OF wno‘ﬁu&m MENBER, MANAGER, OR ALTHOALZED REFRESENTATVE

Daytime Prone ¢




