.

., FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000038961 (02-04-2008 90135 047 ***138.75

1. Entity Name

5989, LLC
Principal Place of Business Mailing Address
22 SANDY COVE ROAD 22 SANDY COVE ROAD 600 057 /8
SARASOTA, FL 34242 SARASOTA, FL 34242
S A O SIMMER RO
£.0. Box BIWWAD
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172008 Chg-LLC CR2E083 (12/06)
City & State City‘& State 4, FEI Number Applied For
Ml\\dﬂ.lk\‘e.f, W 2-\b\825 Mot Applicable
Zip Country Zg)a 20 3 CobnlcrgA 5. Certilicate of Status Desired | Ei'ggqﬁf:(;ﬁona'
6. Name and Addrass of Current Renistered Agent 7. tiame and Address of New Registered Agent

Narme

LEVIN, JEROME S

1680 FRUITVILLE ROAD, STE 102 Street Address {P.0. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL ’ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typeo or printed nams of registered agant and utle if apphcable: (NQTE; Regigtered Agent signature require when reinstating) DATE

FILE NOW!!! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIQNS / CHANGES
TIE [ Delete TME ME R M ) [ Change  (Frhddition
NAME NAME 9\‘1\9\‘\ . Gorensien
STREET £ DDRESS STREETADDRESS | 97 s cndhy Cove ®d #30)
CITY-S1-2Ip CIry-s1-29 S arasota = YLy
TITLE [ peleta TILE Ol change [ Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE 7 Delete TIME {J Change [ Addilion
MNAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-S1-2IP CITY-51-2iP
THLE [ Deleie TITLE O cnange [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-87-ZP
TITLE 2 netere TITLE O crange ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-$T-2P CITY-§T-71P
TITLE O pelete TLE 1 change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-SI-2iP [

11. | hereby certify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repori is true gnd accurgtgrand t y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
[imited fiability company 077e'ver usied epfpowered o execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: / 7 Radon ©. Govemsein \\30\0% Wk-3322 - 111

SIGNATURE AW OR PRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE late Davtime Phone #
LA




