2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 22,2008 8:00 am

DOCUMENT # L07000091263 ecretary of State
Yoo 4TI STREET WEST LLC J 04-22-2008 90096 043 ***138.75
Principa! Place of Business Mailing Address
TEHHMAIN-STREETSTHEGH) y T
SARASOTA, FL 34236 SARASOTA, FL 34236 - )
L L Ry IOV

(860 Qnd. Street (300 3ngdl St Reet

S”"eg"b’:'_;z %25 S““f'SAS' l""ﬁ‘;‘ T2 03262008  Chg-LLC CR2E083 (12/06)

City & State - City & State 4. FEI Nurmber Applied For

Sarasota— , L SarasSoton | FL o090 80 Not Applicanie
ap 31_{ 33(.0 Count& S A Zp .344 230 Cnumg{ S ﬁ 5. Centificate of Status Desired O Eg'ggu’:fg;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NORTON, SAM D ESQ ™.
1819 MAIN STREET, STE 610 Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34235

/). / City FL Zip Code

8. The above namgt entj ephent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligationg/of Q e, F{dA/( %‘/0 4

i

SIGNATURE.

Sigﬂatule. M ﬂrlnted name cf registered gdent apd utle if applicable. (NOTE: Registared Agant signature reguired when reinstating)

FII._MI FEE IS $138.75 : Make check payable to
After May 1, 2008 Fee will be $589.75 Fiotida Department of State
9. © MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE A O Delete TILE MG LR + Li%guange & waditios
NAME NAME Revenl o ManagemmenT,
STREET ADDRESS SIREETADDRESS | /900 ol Street , Sute P
CHTY-ST-2IP CITY-ST-2P SArasodo. . EL 3423l
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delate TILE [ Change  {T] Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TILE O telete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information
indicated on this report is true ang’ac
limited liability company or the gécei

ing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
y signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
wered to execute this report as required by Chapter 608, Florida Statutes.

{3[03 941-953-992

Daytime Phone #

SIGNATURE: Co Y

SIGNATURE Au/ua' ryé: OR PRINTED uuf_ oF s}dm«c MA MEMEER, . OR AUTHORIZED REPRESENTATIVE !




