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Flle on or before May 1, 1998 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

TRy ru' ED
LIMITED LIABILITY COMPANY (8JfRs.  FLORIDA DEPARTMENT OF STATE GF STATE
SECRETARY
ANNUAL REPORT (g e gecrotery of Selo DIVI(GH OF CORPORATIONS

DIVISION OF CORPORATIONS

. 1008 N 2
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Maks Check Payable To: FLORIDA DEPARTMENT OF STATE ‘ % b\\'v‘&
T Neme anstarodadess — DOCUMENT # 193000000038 -

of Limlted Uiability Company

1a. Principal Place of Business Address
TENTH STREET HOLDING, L.C.

1314 10TH ST, 1314 10TH ST.
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Businass 2a. Maillng Address 3. Date Organlzed or Qualified | 3a. State of Formation
[ Suite, Apt. ¥, elc. Suite, Apt. #, eic. ‘0 i { NO ]i,/ 1993 FL
) ) umber D Applied For
[ ovESw Oy & State 65-0408981 [] Mot Appicane
“Zip Country 7p Toonty 5. Dale of Last Repor! 6. Centificate of Stalus Desired
. 02 :2 ,1 99? S8 A Adchiional Ter Heguied
7. Name and Address of Current Regiatered Agent 8. Name and Addreas of New Reglstered Agent/Office
T Namsa

CHRISTIANSCN, JUDITH M

1314 10TH STREET Sirest Adcress (P.0. Box Number is Not Acceptable)
SARASQTA FL 34236

Suile, Apt. ¥, etc.

City Zip Code

FL

9. Pursuant o the provisions of Seclions 608.416 and 608.508, Florida Statutas, the above-named limited liability company submits this statemant for the purpose of changing
its registored office or registered agent, or both, In the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appolmment
as registered agent, and accept the obllgations

Pl

_SIGNATURE DATE
{Rogrslared Agenl Accepling Appaniment)  (NOTE Registered Agent signalure required when reinstating)
10. Title | - Managing Membars/Managers Business Street Address City, State and Zip Code
M CHRISTIANSCON, JUDITH M|1314 10TH STREET SABRASOTA FL
M GRIFFIN, PATRICIA A 2103} 32ND STREET WEST BRADENTON FL

200002502602 ——)
~-04/28/968--01052--009
ek BE, TS Nekk%108, 75

11. Ido heraby certity that the information supplied with this filing does not quality for the exemption statedin Section 119.07(3) (1), Florida Statutes. | further certify that tha information
indicated on this annuel raport is true and accurate and that my signafure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabliity gompany or ther racelver or trustes empowared 1o executeethig report as required by Chapter 608, Florida Statutes; and that my name appsars In Block 10, or on an

attachment with an address, 3\) (L 'HA.M c‘ 1’
SIGNATURE! ahzjj quI-3L-aY6Y

URL AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daylime Phore #




