-

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000106453
1. Erdity Nams
RUSTY & SONLLC

FILED
. May 12,2008 8:00 am
Secretary of State

04-07-2008 90233 043 ***138.75

Principal Place of Business Mailing Adcress '
3305 HENRIETTTA PLACE LOT B 3305 HENRIETTTA PLACE LOT B 3[][][]8153
SARASOTA, FL 34234 SARASOTA, FL 34234 L
Suila, Apl. #, etc. Suile, Apl. ¥, atc, 03302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nytnber Applied For
- "_]L_ Noel Appliceble
Zip Couniry Zip Country : ~ $5.00 Asdional
B. Certificate of Status Dasirad D Foo irod
8. Name und Addreas of Current Reglstered Agent 7. Nams end Address of Now Rogistored Agsnt L
- —— _ - -Namo _— - - -
MCDONALD MARK -
3305 HENRIETTA PLACE LOTB Sireet Address (F.0. Box Number is Not Acceptable)
SARASOTA, FL 34234
City FL I Zip Cooe
8. The above named entity submils this statemon tor the purpose of changing its registared offica or regisiered agent, or Hoth, in the Stale of Florida. | am tamiliar with, and accepl
the obligations of registared agent.
SIGNATURE
R Sigrasae, yoed & prnted reme of reguceed sgeni and kit & appicable. {HOTE: Ragmpwed AQent mOnSire regursd whan rermtxing) DATE
, FII.E NOWI! FEE IS $138.75 - y{, memekpmmm .
After May 1, 2008 Foe will be $533.75 _'_ i" ﬂoﬂdl Doplrtmon! of.State
R R Ty ey
9. MANAGING MEMBERS/ MANAGERS 10. ADD]T]ONSJ' CHANGES
TME MGRM 0 petete ThE 0] Crange (] Asdition
"HAME MCDONALD, MARK NAME
* STREET ADDRESS | 3305 HENRIETTA PLACELOT B STREET ADDRESS
Cifv-ST-DP SARASOTA, FL 34234 ary.sT. 1P
_TME ' (0 Delete TE Ocaxe O3 Addition
NANE RAME
STREET ADDMESS STREET ADDRESS
GTY-S1-0p LTY-51-00
TME O Deketn MLE O Crange () Acdion
MNAME NAME
STREET ADDRESS STRELT ALDHESS
CITY-ST-20 ciy-st.np _
FTE— — === Deleta - TTLE T - - - Oomnge [ Agdition-|-
RAME - NAME
STREET ADCRESS STREET ADORESS
CY-51-1w CITY-ST-2IP
e 0 Dotz Tme [ Crange (] Addizion
WAL NAME
STREET ADDFESS STREET ADDRESS
city-s1-00 CITY-Si-nr
TmE 0 Detete me O Crange [ Additien
AN NAME
STREET ADDRESS STREET ADORESS
cir. st-op cry-Sr-ap -
11. | heraby cenify that the information supplied with this fifing does not quality for the exemptiona contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal efiect a3 if made under oath; that | am a managing moember or manager of Lhe
. limitad liability company or the receiver or rustes empowerad 10 exacule this report as required by Chapler 608, Florida Statutes.
SIGNATURE: %\/ i e— 4-4-0% a4l 920 297
SHANATURN AND TYPED DR PRINTED WAMY OF £KMN0 - OR AUTHORIZED REPRESENTATIVE Deytime Phone #



