2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 22,2008 8:00 am

DOCUMENT # L07000076229 ecretary of State

1. Entity Name (04-22-2008 90096 038 ***138.75

1542 4TH STREET, LLC

Principal Place of Business Mailing Addeess .

1800 SECOGND STREET,STE 882 1800 SECOND STREET,STE 882 B““‘ZBbb b)

SARASOTA, FL 34236 SARASOTA, FL 34236 _

T O[S W UROIEMMR 0w
Suite. Apt. #. ete. Suite, Apt. #, etc. 03272008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

2 0907717 o Not Applicable
zip Country Zp Country 5. Certificate of Status Desired O gg‘gg Iﬁf:;""”"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
NORTON, SAM D ESQ ' .

1819 MAIN STREET, STE 610 Street Address {P.0. Box Number is Not Acceptable)
SARASOTA, FL 34236

/7 / . City FL ‘Zip Code

8. The above namegrentity sfibmj s st nt for the ) e of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations ?Jm ed t. /
%fo
SIGNATURE __{#/ Qo0 H/¢ /

Sigry(ura. ySeu of pkiNg name of pldistaran agaﬁi ahd e il applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE 1
FILE NOW!!l FEE IS $138.75 : Make check payable to
After May 1, 2008 Fee will be $538.75 X Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MER— [ Delete TITLE MG BXthange [ Addition
NAME : NAME 20 voely Mouna ent, LLC
STAEET ADDRESS | 0-OLMSTEADLANE sREETADDRESS | 1o andl Stireed, Soite. ¥93-
GiTY-5T-2IP i CITY-ST-2IP Sorassto, L 3Y A3
TITLE [ Delete TILE ’ [ Change ] Addition
RAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-ST-7iP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CliY-S71-2IP
TILE [ oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2IP ITY-§1-
CITY-ST-71 /') o~ CITY-§T-2P

11. | hereby certify that the informatiof suppjle
indicated on this report is true
limited liability company or th

is filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
d accitajé and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trusteg e wered 1o execute this report as required by Chapter 608, Florida Stawtes.

SIGNATURE: CopO Hh%}o@ Gd-953-9922

SIGNATURE ANDﬁ'YPE)’ﬁR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phooa #




