FILED
2008 LIMITED LIABILITY COMPANY

ANNUALREPORT . Y Secretary of State

- _ ofe 2fe e
DOCUMENT # L070000701 95 01-18-2008 90015 043 138.75
1. Entity Name
6525 SUPERIOR AVENUE, LLC
Principal Ptace ol Business Mailing Address
500 JOHN RINGLING BLVD. 500 JORN RINGLING BLYD.
SARASOTA, FL 34236 SARASOTA, FL 34236 6001225
it | it fi ‘ i Hi
Z Principal Prace of Business - No P.O. Box # 3. Maiing Address ! "Imm ‘ mmﬂmmm
Suite, Apt. 4, elc. Suite. ADL. #, etc. 01072008 Chg-LLC CRE0A3 (12/06)
City & State City & State 4. FE) 7, 37 Appliod For
VT T7 Hemas
2 Country Zip Courury 5. Cortificateof Siatus Desred [ 205020 Addhionel
6. Namw and Addrass of Current Registered Agent 7. Nome and Addross of New Registersd Agent
e L i bl L L I
SABA RICHARDD
2033 MIAN STREET, SUITE 303 Sreet Address (P.O. Bax Number is Not Acceptabla)
SABA & KING, LLP
SARASOTA, FL 34237
City FL I Zip Coda

8. Tha above named entity subsmits this siaternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am tamiliar with. and accept
the obligations of regisiered agent.

SIGNATURE

Sapnhute_ D OF PHIBO DT OF (BQILNISO RO&M AN 1w o Bpplnable INOTE: Prouaitdon Agind snaturs rejuemc whsn rensiemng) DATE

FILE NOWII! FEE 13 $138.73 Make check payable to
After May 1, 2008 Foo will be $333.73 Florida Departmant of State
8. MANAGING MEM”EEFSIMANAGE}B 10. ADDIMONS fCHANGES
me MGRM 3 oviee tme COCage [ Addtion
NAME CARLSTROM, EDWARD F NAME
STREET ADORFSS | 500 JOHN RINGLING BLVD. SIREET ADDRESS
crfy-st-29 SARASCOTA, FL 34236 oY-st. e
me O Delere mE O Change [ Addttion
NAME NAME
STREET ADORESS STREET ADORESS
ciry-ST- 2P oy -S1- 79
1:74 - [ pesete me DO change [ Addition
WAME RAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P . — CY-51.79 A oo R
THLE 0 Dol TLE Ocange [ adition
NAME RAME
STREET ADDAESS STREET ADDRESS
oIy 51- 2P ory-s1.ze
TLE O Deee e [OJChange  [7] Aoadion
NAME RAWE
STREET ADDRESS STREE! ADDRESS
crY-ST-29 CiFY-51- 29
me 0 Deie miE [Jchange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
cry-s1-2p onY-51. 2P

14. | hombtwy cortify that the information supplad with this liling does not qualily for the exempiions conained in Chapler 119, Flodnda Statutes. | further cantify that the information
indicated on this report is true and accuwrate that my signature shall have e same legal elfect as if made under oath; that | am a managing member or manager ol the
limited kabiity company of the ver o WQWsmmmrmuudbyMam.mmmu

SIGNATURE:
ORATURE

AND TYPED OR FRINTED NAME OF 5OMIC MEMBER, GER, ON AUT Outer Duybme Phore

Mar 05, 2008 8:00 am



