2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000040336

1. Entity Name

FLAT BRANCH ROAD ASSOCIATES, LLC

Principal Place ol Business

240 SOUTH PiNEAPPLE AVE., 10TH FLOOR
SARASQTA, FL 34236

Mailing Address

240 SOUTH PINEAPPLE AVE., 10TH FLOOR
SARASOTA, FL 34236

FILED
Feb 18, 2008 8:00 am
Secretary of State

02-18-2008 90074 034 ***138.75

‘60008?31

LR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
P.0O. Box 49948
Suite, Apt. #, etc. Suite, Apt. #, elc. 01312008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEI Number Applied For
Sarasota, FL 20-8863880 Not Applicable
Zip Couniry %31230_69 48 Country 5. Certificate of Status Desired ] ?i‘gglai‘gﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
BAND, DAVID S

240 SOUTH PINEAPPLE AVE., 10TH FLOOR
SARASOTA, FL 34236

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

City

FL I Zip Code

8. Tha above named entity submits this slatement for the purpose of changing its registered office or registered agani, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, typed of prnled name of registered agent and litle Il apphcable:

INOTE. Aegualered Agent signatura reguired whan renslaing)

DATE

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITHONS /CHANGES

TIILE MGR a {7 Detete TILE [ Change [ Addition
HAME BAND, DAVID S NAME

STREET ADDRESS | 240 SOUTH PINEAPPLE AVE., 10TH FLOOR STREET ADDRESS

CiFy-si1-2P SARASOTA, FL 34236 CITY-ST- 2P

INTLE O Delete TILE MGR [ Change K Addition
NAME HAME Rasmus, Mark K.

STREET ADDRESS smezrsnoness 25110 Berrwood Dr., Suite 101

CrY-S1-2IP crrsi-f |Bonita Springs, FL 34235

e [ elete TLE MGg( O change 2 Addilion
KAME NAME Jackson, Thamas

STREET ADDRESS streer aooeess | 17667 Haynie Lane

CITY-ST-2P ev-st-¢ |Jupiter, FL 33478

TITLE [ pelete TITLE (7] Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P omY-§1-0p

THLE 1 peiete TILE [ change  [T] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S1-2P Y -57-21P

TITLE O pelete THLE (O Change [ Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

City-§1-2p BITY-51-21P

11. 1 heraby certify that the information supplied with this filing does not qualfy 1ur the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is trua and accurate and thal my signatura shail hava the sarme lagal elfect as if made under cath; that | am a managing member or manager of tha

limited liability company or the rec or lruslee empowarad 10 exaou'e Ihig repott as raquired by Chapter 608, Figrida Statut

David S. Band, Manager //3f 06 941-366-6660

D NARIE OF SIGNIG MANAGING MEWBER, MANAGER, OR AUTHORIZED REFRESENTATIVE { Date { Dayrme Phane &




