, FILED

“2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000008446 04-07-2008 90236 001 ***138.75

1. Entity Name

207, LLC

Principal Place of Business Mailing Address 14

1820 RINGLING BOULEVARD 1820 RINGLING BOULEVARD o G 0 0 2 065 0

SARASOTA, FL 34236  US SARASOTA, FL 34236 US

A 00 O O
Suite, Apt. #, etc. Suite, Apt, #, stc. 04022008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For

20~ %. 92? 74200 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?ase.ggqa?eddmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LAWRENCE M. HANKIN, P A.

1820 RINGLING BOULEVARD Street Addraess (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL | Z*p 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.

SIGNATURE

Sigrature, typed or prnted name of registered agent and lifte if applicable. (NOTE: Registerad Agenl signaturs reguired when reinstating)

FILE NOW!H! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGR. & 3 Delete TITLE O Change [ Addition
NAME HANKIN, LAWRENCE M NAME

STREET ADDRESS | 1820 RINGLING BOULEVARD STREET ADDRESS

CITY-§T-2IP SARASOTA, FL 34236 CITY-§7-2IP

TITLE MGR 3 Delete TIILE [JCharge {1 Addition
NAME NIKIAS, HARRY NAME

STREET ADORESS | 3854 ROYAL HAMMOCK BOULEVARD STREET ADDRESS

CITY-ST-21P SARASCOTA, FL 34240 CITY-5T-2P

TILE MGR O Delete TITLE [ Charge - [ Addition
NAME GINGA GROUP, LLLP ’ NAME -
STREET ADDRESS | 18286 ROLAND STREET STREET ADDRESS

CiTY-ST-ZIP SARASOTA, FL 34231 CITY-ST-2P

TITLE ] Delete TILE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21p CITY-ST-21P

TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2IP CiTY-5T-21P

TITLE ' [ Delete TILE [C} Change [ Additicn
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or theffaceiver pr trstas empowered to execute this report as required by Chapter 608, Florida Statutes.

(9
SIGNATURE: ‘//2/08 5T-p080D

BIGNATURE AND TYPED OR PRINTED NAME OF ER. OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




