T FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT 7 Aug 25, 2008 8:00 am

DOCUMENT # L07000071523 .. Secretary of State
'SS'f:lmms“ﬁEST A LLC ' (07-29-2008 90034 010 ***138.75
Principal Piace of Busingss Mailing Address
2033 MAIN ST. STE, 600 2033 MAIN ST. STE. 600 JUULLUV AW
SARASOTA, FL 34237 SARASOTA, FL 34237
L O R QTG Gt

Suitg. Apt. #, atc, Suite, ApL. ¥, e1C. 07182008 Chg-LLC CR2E083 (12/08)

City & Stata City & State 4. FEI Num| Appliad For

2{ ‘?576_2/0 Nol Applicable
Zip Country Zip Country 5. Cerliicate of Stawss Dasred  [J Eesoggq mumu
6. Name and Address of Current Registered Agent 7. Name and Address ol‘_Now Registersd Agfq!

Name

MYERS, TRQY H JR
2033 MAIN ST. STE. 800 Sueet Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL FL

City FL l Zip Coda

8. The sbove named entity submits Lhis statement for the purpose of changing its registered office or registared agent, or both, in the State of Figridta. | am tamiliar with, and accept
the obligations of registered agent. .

Aty | SIGNATURE :
ALk b | Sigralurs, Typad oF prnkact nams of reg agent and tta ¥ (NOTE: ReQistered AGert $Onste recuired when reinstating) DATE
oo FILE NOWII FEE IS $138.75 In accordance with s. 607.193(2)(b), F.5., the limited Make check payable to
’ Duwo by September 12, 2008 liability company did not receive the prior notice. Florida Department of Stats
. L 9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me MGR 3 pelets TNE O Change  [J Addition
HAME SMITH, DOUGLAS J RAME
. | STREETADDRESS | 2033 MAIN ST. STE 600 STREET ADDRESS
et 4o O-S1-2P [ SARASOTA, FL 34237 Y- s1.-29
PSR (i O Detere s DO Cange [ Atiion
NAME NAME
SEREE] ADORESS STREET ADORESS
_Cmy5T- 2P CY-51- 3P
" pne O Detex TME DO change T Addition
NAME HAME
STREET ADORESS STREE] ADORESS
CITY-57-2P Cry.s1. 3P '
' e O Detee e OlCrangs [ Addition
NAME RAVE
STAEET ADDRESS STREET ADDRESS
CiTy-ST. P CIFY-S1-2P
TMLE [ Delete TILE changs [ Addition
HAME MAME
STREET ADORESS STAEET ADDRESS
ity -§T-2P CITY-SI1.2IP
mE 7 Detess ILE O Ctange [ Agdition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-§1-2P CTY-S1. 2P

11. | hereby certify that the information suppligd with this filing does not qualify for the examptions contained in Chapier 119, Florida Siatutes. | further cartify that the information
indiczied on 1his repon is true and accuglite and that my signature shall have the same lagal affect as it made under gath; thai | am a managing member or manager of the
hmetec kabilty company or recaverlr rusles ampowerad to execule this repon as raquired by Chapler 508, Florida Statuies.

SIGNATURE: ' Troy H. Myers Jr. Authorized Representative 7/24/08 941-953-8110

SONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Den Darytir'a Phone 4




