2008 LIMITED LIABILITY COMPANY
.., ANNUAL REPORT-

FILED

DOCUMENT # L06000014484
1. Entity Name

2563 NORTH TOLEDO BLADE BOULEVARD, LLC.

May 02, 2008 08:00 AN
Secretary of State

Principal Place of Busingss

1990 MAIN STREET, SUITE 700
SARASOTA, FL 34236

Mailing Address

£/0 THOMAS B. LUZIER
P.0. BOX 3948
SARASOTA, FL 34230

. DO NOT WRITE IN THIS SPACE
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04172008No Chg-LLC CRZE083 (12/07)

4, FE| Number Applied For
20-4328390 Nol Applicable
55.00 Additional

5. Certiticate of Status Desired ]

Fee Required

6. Names and Addren of Curreni Registared Agent

LUZIER, THOMAS B
1890 MAIN STREET, SUITE 700
SARASOTA, FL 34238

v L IR

DO NOT WRITE
IN THIS SPACE |

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ¢ am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Signalure, typad or printad name of regislersd agent and e Il epplicable

{NOTE, Regislered Agent signature reguired when relnstallag) DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

THLE MGR

NAME GENERSICH, PETER
STREET ADDAESS | 1621 STANFORD LANE .
CITY-ST-2I1P SARASOTA, FL 34231 . N

TLE

NAME

STREET ADDRESS
Cnv-81-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

TITLE
NAME
STREET ADDAESS

Ciry-sr-zip - . . — . . [

TILE

NAME

STREET ADDRESS
QITy-8T-7iP

TITLE

NAME

STREET ADDRESS
Cny-§r-21°

T UO0aana423:1
e HBA2SE-B00TI-006 138, 75

DO NOT WRITE
IN THIS SPACE

11. | hereby cerlify that the nnforma!
indicated on this report is true a

supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certfy that the infarmation
accurate and that my signature shall have the same legal efect as if made under eath; thai | am a managing member or manager of the

’ Ilmned I|ab|||ty company or the r Cceiver or truste wared 1o execule this repon as required by Chapter 608, Florida S|alutes
5 SIGNATURE //' i Q pf"EﬁG&Jaes i H ’Zﬁ/of QY- 5%/~ 1000

T T T BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE Date

Dayhma Phone #




