2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L06000055768 . _Apr 25,2008 08:00 AV
1. Ery oo %{ M. : Secretary of State
Principal Place of Business Maiting Address = '.
1111 RITZ CARLTON DR., UNIT 1005 1111 RITZ CARLTON DR., UNIT 1005
SARASOTA, FL 34236 SARASOTA, FL 34236
IR mon
04222008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE yR=Tyr— Apphed For
NOT APPLICABLE Not Applicable
8. Certificate of Statys Desired [ ggggq:;;‘:dm'

8. Name and Addreas of Current Registered Agent

VOLANT, HANK (HENRY)
1111 RITZ CARLgl'ON DR., UNIT 1005 Do NOT WR'TE

SARASOTA, Fi. 34236 IN THIS SPACE

8. The ahove named entity submits this statement tor the purpose of changmg its registered office or registered agent, of both, in tha State of Flarida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sigrature, typed of printac neyme of iesgictersd agan and Uile # applicabls (NOTE: Regisieted Agen! spnature regured whan rensiatng) DATE

FILE NOWIi1 FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75

I II Il ll IU! lﬂEl?EE
9. MANAGING MEMBERS /MANAGERS ISy "g};— Bt miiem 145 7%
me MGRM e
NAME SPIESS, BRIDGET F

STREET ADDRESS | 1111 RITZ CARLTON DR., UNIT 1008
CITY-g3-2P SARASOTA, FL 34236

TILE MGRM

NAME VOLANT, HANK {HENRY)

STREEF ADORESS | 1111 RITZ CARLTON DR., UNIT 1005
CITY-57-2P SARASOTA, Fl. 34236

THLE MGRM
NAME MAJOR, FLORA

STREET ADORESS | 1111 RITZ CARLTON DR., UNIT 1005
o512 | SARASOTA, FL 34235 DO NOT WRITE

oy - IN THIS SPACE

NAME
STREET ADDRESS
CIyY-ST-2P

TIMLE

RAME

STREET ADDRESS
CI¥Y-sT-2P

TILE

NAME

STREET ADDRESS
CITY-S1-2p

11. | hereby cemmthat the information supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Flonda Statutes. | turther certity that the information
indicated on this report is true and accurate and tha! my signature shall have the same legal effect as if made under oath; that | am a managing member or maneager of the
lirited liability company or the receiver or trustee smpowered o execute this report as required by Chapter 608, Florida Statutes. Lt_ l 2 o 8 5 \ Q

SIGNATURE: . yﬁ’%@—’”m“ 7‘/4,\//(1/ ﬁd 4.2)-0g

WNATURE AHD TYPED OR PRINTED MNAME OF NGNING HMAGING MEMBER, OR MJ‘THDR‘IE&REFREBENTATWE Date Daytims Phone 4

-]

-

ey



