2007 LIMITED LIABILITY COMPANY Mar 25;12]:6%]7)800 am

ANNUAL REPORT

DOCUMENT #L06000121156 Secretary of State
1. Entity Name (03-20-2007 90144 Q35 ****50.00
3805 STATE ROAD 64, LLC
Principal Place of Buginess Mailing Address
3805 STATE ROAD 64 3805 STATE ROAD 64 ZJ
BRADENTON, FL 34208 BRADENTON, FL 34208 00299 &
il [
% Principal Place of Business - No PO Box # 3. Matling Address i & l}
Suite, Apt. #, eic. Suite, Apt. #, etc. 02032007 Chg-LLE CR2EGA3 (12/06)
City & State City & State 4. FEI Number Applied For
=<0-80 L1358 Not Applicable
Zip Couniry Zip Country 8, Certificate of Status Desired O g:'ggq l‘:"‘;ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHARBONNEAU, ANDRE K.R. ESQ .
2033 MAIN STREET, SUITE 500 Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34237 =
City FL I Zip Code

8. The above nampd Entitv éubmrts this staterment for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, ana accept
the obligations of reg:s‘(ered agent.

. SIGNATURE
ure, typed oF prnted narme of regrstared et and hitie # Applcarie, (NOTE: Regustonsd Agent dreiuny recpéd when rénstaing} DATE
Flling Feoe is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /| CHANGES
TE MGR [J Delete TLE [ Change [ Addition
W conom‘ﬁsnms RAME
SIREET ADDAESS | 3805 STATE ROAD 84 STREET ADDAESS
oiv-5-2¢ | BRADENTON, FL 34208 OrY.ST. 0P )
e ™ U pelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE 7 petete TNE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CrTY-ST-2P
TLE ] Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TME 1 pelete UTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TILE 7 petete Tne {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-29 CY-g1-7e

11. | hereby certify that the information suppliea with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the
limited liability company or the teceiver or tustee gffipowered lo execute this report as required by Chapter 508, Forida Statutes.

SIGNATURE:




