04-30-2007 90075 015 ***=50.00

2007 LIMITED LIABILITY COMPANY sman g g L%GS?O?OS”SSO
ANNUAL REPORT BT
L wiT v P
DOCUMENT # L06000091880 Pt
1. Entity Name .
SENIOR PLANNERS AND ASSOCIATES, LLC 07 DEC f | PH E [40
TSECRET&R Y OF STATE
Principal Place of Business Mailing Addrass ALL AH 'D' el FLORIDA
4027 CAMINO REAL 4027 CAMIND REAL
SARASOTA, FL 34231 1S SARASOTA, FL 34231 S
R R R A A
Suile, Apl. ¥, etc. Suila, Apt. ¥, etc. 04232007 Chg-LLC CR2ED83 (12/06)
City & Stats Ciy & State & FEI bgr < . Appliad For
| D \_)5 77/483 Not Applicabia
Zip Couniry Zo Couriry 5. Certilicate ol Stalus Desired a giggq::f:m"
€. Nams and Addrass of Current Registersd Agent ~ 7. Nams and Address of New Registered Agent
B Name
COONRADT, ANFHONY 77 At o T A v
4021 CAMINO REAL Siraal Aadress {P.0. Box Number is Not Accapiable)
SARASOTA, FL 34234
City FL Zip Code

8. The above nsmed entily submiis this slaemanl tor the purpose ol changing its repisiered oflice or registered agent, or both, in 1he Stata ol Fiorida. | am lamiliar with, and accepl
he chligations of registered agenl,

SIGNATURE
Sigratre. fyPed o bnnted Asme of regiaierad el AnG BB 4 BOOECADM, INOTE" Regitiersd AGont Sipnatue requed when (eng1atng) DATE

Fillng Fee Is $30.00 Make check payable to

Due by-May 1, 2007 Florida Departmoent of Siate
9 MANAGING MEMBERS/MANAGERS 14, ADDITIONS /CHANGES
L MGRM 3 Detete THLE Octange [ Adgition
NAME COOJ_\IRADT. TIMOTHY NAME
STREET ADDRESS | 4021 CAMINO REAL STREET ADDRESS
City-$1-0p SARASOTA, FL 34231 ory-§1-2p
THLE [ telete HILE O Lhange [ Actition
NE NAME
STREET ADORESS SIREET ADDRESS
CITY-ST.20 CIlY-51-21p
TILE [ pelete HILE [ Change [ Addilion
NAME NAME
STREET ADDRESS ‘| STREET ADDRESS
cinY-S1-0p CITY-5T- 2P
TITLE O Delets TITLE [ Crange [ Addilion
HAME NRME
STREES ABDRESS STREET ADDRESS
CITY-5i-2P COY-S1-2IP
TME 3 Datae 1IN [CJChange (7] Addition
HAME NAME
STREET ADDRESS SIREEF ADDRESS
TY-S1-17 ore-S1-2P
MILE 3 patee NILE [ charge [ Addition
NAME NAME
STREETADDRESS STREE] ADDRESS
CITY-$T-0P CITY-Si-2P

11, Fhereby cerlily that the informaticn supplied with this liing doas nal qually for the axemptions contained in Chapler 419, Florida Statulas. | lurther certily thal the information
indicated on this reporl is true and accurale and that my signatura shall have the same legal etfect as if made under oath: thal | am & mangging membar or manages of ha
limitad tability company o the racaiver or (rusiee empowered 10 8xecute Ihis report as required by Chapler 608, Flanida Stalules.

SIGNATURE: 4»«

SIGNATURE AND TYPED OR PRINTED NAME OF HIGNING MARKAGING MENRER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daie Davire Phore #




