FILED

2008 LIMITED LIABILITY COMPANY Mar 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000068248 03-05-2008 90208 015 ***138.75
1. Entity Name
1734 NORTHGATE BOULEVARD, LLC
ePrincipal Place of Business Mailing Address ’ _
4612 ASHTON ROAD 4672 ASHTON ROAD ‘
SARASOTA, FL 34233 US SARASOTA, FL 34233  US : o ' B 00 1 27 36
R AT OAE IR CKBICHERGA

Suite, Apt. 4, etc. Suite, Apt. #, etp. - 01042008 Chg-LLC CR2E083 (12/06)

City & Swuate City & State 4. FEI Number Applied For

26-1614553 Not Applicable
Zip o _CQU"W Zip Country 5. Certificate of Status Desired [ gi-gg:;f:;““"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
MESSICK, ROBERT E ESQ.
2033 MAIN _STREET Streat Address (P.O. Box Number is Not Acceptable)
SUITE 600 -
SARASQTA, FL 34237 .
’ City FL | ZpCode

8. Tha above named antity submits this staterment 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
Signature. typed o printed name of segistared agen: and tide it appicable {NOTE: Regisiered Agenl SIgnature required when reinsialing) DATE

FILE NOWII FEE IS $138.75 " -Maka chack payable to -,
Aftor May 1, 2008 Foe will be $538.75 S Florlda Department -of State,
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS,‘CHANGES
TITLE MGRM [ pelete THALE [J Change [ Addition
HAME MITCHELL, ROBERT T NAME ’
STREET ADDRESS | 4612 ASHTON RCAD STREET ADDRESS
CiTY-57-2F SARASOTA, FL 34233 CITY-ST- 2P
TLE [ Detete TITLE [ Change ] Addition
RAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2P CITY-ST-7IP
TILE O Detete THLE [ Change [ Addition
NAME - NAME - - R
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-57-2P
TLE 3 Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TILE [ Delzte TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CIY-ST-ZP
TNLE 3 Delete TITLE [J Change [ Adition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CIFY-ST-TP ' 4 CiTY-sT-3P

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
ccuraie and that my signature shall have the same legal effect as if made under oath; that | am a rpanaging member or manager of the
‘eivar or trustes em executa this report as required by Chapter 608, Florida St tes.

SIGNATURE: ofl «04/ D& PHI-92/-45,

SIGNATURE Alﬁ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone ¥

11. I hareby certify that the informatiol
indicated on this report is true a
fimitad liability company or the




