2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 06, 2007 8:00 am

DOCUMENT # L06000111397

1. Entity Name
TRADITIONAL MANAGEMENT GROUP LLC

Secretary of State

08-06-2007 90055 016 ****55.00

Principal Place of Business Mailing Address
2015 SOUTH TUTTLE AVE. 2015 SOUTH TUTTLE AVE.
SUITE 1418 SUITE 1418

SARASOTA, FL 34239 US SARASOTA, FL 34239 US

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, L #, . Suite, Apt_ #, elc.
Suite, Apt. #, elc uite, Apt. #. etc 07262007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
ZQ— 3&{ &) Sé 2 £ Mot Applicable
Zip Country Tp Country ) . - $5.00 agqitonal
6. Centificate of Status Desired E\ Feo Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name

PARKER, DAVID

2015 SOUTH TUTTLE AVE.
SUITE 1418

SARASOTA, FLL 34239

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigresture, typoed or printad name of registered agant and itie & applicable,

wed when reinstatng |

Filii
Dueo by

Fee is $50.00
omber 14, 2007

Make check payable to
Florida Department of State

8. MANAGING MEMBERS /MANAGERS

ADDITIONS / CHANGES

mE MGRM 7 Detete
PARKER, DAVID

2015 SOUTH TUTTLE AVE. SUITE 1418
SARASOTA, FL 34239

STREET ADDRESS
CITY-ST-2p

[ Change [ Addition

TME 7 patete

STREET ADDRESS
CiTY-5T-7P

OJchangs [ Addition

TE

NAME

STREET ADDRESS
CITY-ST-2P

Ochange [ Additien

THE

NAME

STREET ADDRESS
CiTY-S1-2P

1 pelete

O change [ Addition

TME [ Detete
MAME
STREET ADDRESS

CITY-ST-21P

L Change [ Adaition

STREET ADDRESS
CITY-S1-2P

[ cChange [ Addition

11. | hereby certity that the information supplied with this filing does nol qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ndicated on this report is true and accurate and that my signature shall have the sama legal efect as if made under cath; that | am a managing membe

r or manager of the

limitad Hability company or the receiver or trustee ampowerad to exacute this report as required by Chapter 608, Flarida Statutas,

QIGNATHIRE- DQGM)\'\«»%V\\\M X




