FILED
2007 LIMITED LIABILITY COMPANY Jan 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiSNngI:/IENT #106000072157 01-12-2007 90030 002 ****55 00
THE SISEK LAWFIRM, P.L.
Principal Place of Business Mailing Address W B
240 M. WASHINGTON BLVD., SUITE 318 240 N. WASHINGTON BLVD., SUITE 318 T
SARASOTA, FL 34236 SARASOTA, FL 34236
O RN R AEAU AT VIR
3307 LYo Rood 33071 (\ack Rood
Suite, Apt. #, atc. Suite, Apt. #, etc. 01102007 Cha-LLC CRIEO83 (12/06
Sawe 703 Sonke 70D 9 (12/08)
City & State City & State 4. FEi Number Applied For
_SCKN:O‘YQ y P A S50L05XG, T - L\ 7 L% Not Applicable
32:213 \ C{J)U gr;)\ . qu‘?,?; \ Co\)urgzvp‘ 5. Certificate of Status Desired ?gggq l’:‘r’::m“a'
6. Neme and Address of Current Registered Agent 7. Nzme and Address of New Registered Agent

Name

SISEK, MARGARET L -

2301 LARK LANE _ Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34231 |

City FL | Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

MG RmM Lecyster eel Agent, 10/07

SIGNATURE
. {NOTE: Registered Agenl sighalure required v\menrems\allng; DATE
Filing Fee Is $50.00 Make check payable to
May 1, 2007 . . Florida Department of State
J‘ )
8. MANAGING MEMBERS /MANAGERS . 10. ADDITIONS / CHANGES
TITLE MGRM_ [ Delete TITLE [Jchange [ Addition
NAME SISEK, MARGARET L HAME
STREET ADORESS | 2301 LARK LANE STREET ADDRESS
Ciy-S7-2p SARASOTA, FL 34231 CiTY-§1-2p
TITLE [ Delete me [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ¢ITy-$1-2P
TILE [ Detete TMEe I crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-2P .
TITLE 3 oelete TILE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Cmy-st-2p
TILE o O Delete TIiLE [l Charge ] Addttion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-7IP
e [ oetete e O change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZP cy-ST-2P

11. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accuraie and that my signature shall have the same legal effeci as if made under eath; that ! am a managing member or manager of the
limited tiability company or the teceiver or trustee empowered 10 execuie this report as required by Chapier 608, Florida Statutes

SIGNATURE: //Z?/md r/ JML INCRM Bes deny POeNY oo} G 251, 490D

BIGNATURE AND T\’PEDJR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN&GER OR AUTHORIZED REFRESENTATIVE Date Oaylime Phone #




