2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AFRj

FILED
May 10, 2004 8:00 am

4
DOCUMENT # L83000000038 Secretary of State
1- Enlity Narme ' 04-26-2004 90056 043 ****50.00
TENTH STREET HOLDING, L.C.
Principal Place of Business Mailing Address
1314 10TH ST. 1314 10TH ST.
SARASOTA FL 34236 SARASOTA FL 34236 34005559
' AR ‘ |l
"2 Principal Place of Business 3. Mailing Address | mmﬂ“m “m“l!"l‘l HI! Iﬁlmlmlllﬂ‘m
15955 Ulaferfne K4 CH . :
Suite, Apl. #. elc. Suite, Apt. 4. ete. MOORE CR2E083 {11/03)
City& S City &S 4. FEl Applied For
VSR Bendordon 1 "™ 65-0408981 Nt horiiatia
- Zip _ N e A '?‘f‘?uf 9?;;‘.’;: 5._Cartificate.of Status Desired___ ] _§ggo Additional
6. Name and Address of Currant Registered Agent 7. Name and Addross of New Reglatared Agent
: - = “| Name T T -
?;‘ﬁs‘]-g.?gssggéé}r’[}”ﬂ _M_ . _- Strgél- Addras;sr(ir’:o. Bax I_\I\E'lber isﬂ} écz:;;;;;-le) “_ =
SARASOTA FL 34236
(5355 taladertine Rd
Ciy Zio Cod
Y Beadenrtn FL | %40

8. The above named entity submirs this statement for the purpose of changing its ragisterad office or registered agent, or both, in the Siale of Florida. | am tamiliar with, and accept

the obtigations of registered agent.

.
SIGNATURE thasfiy
s, lyped or primad name ol registered agent arct e o applicabls. /7T ToatE
[ s e
3
1 -STen

G MANAGING MEMBERS/MANAGERS 10. ~ T ADDITIONS JCHANGES

me o [m [ oriee e Member — Sec [Tress Hcme O Additon
HAME CHRISTIANSON, JUDITH M NAME _ -

sTReeT ABoRess | 1314 10TH STREET swepraoonss |  {SFSS w#::/mzﬁd’

Cfe-SI-2F | SARASOTA FL 34236 y-St-2¢ Smdentmm - 3Yaia

TME M O Detete me Member - Presidect [l Chage [ Acdition
NANE GRIFFIN, PATRICIA A NAME

STREET ADDRESS | 15855 WATERLINERD - __ STREET ADDRESS - . - — i -
CY-ST-2P  |BRADENTON FL ov-sew TR T T e e
e {J Deete e O cCharge [ Addition
NAME NAME

.| STREETADCRESS | . . STREET AODRESS _—

owstae_ | ory-sT-29 - - B

TME 3 Delete TinE O cChange  [J Addition -
HAVE NAE

STREED ADORESS STREET ADORESS

CiTy-S1-2IP cny-ST-2IP

HhE [ Delete e Ochange  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CY-sT-21P CITy-S1-2IP

THLE O Dokete e {J Change [ Addilion
NE NAME i
STREET ADDRESS STREET ADDRESS .
{imy-s1-21P Y. 5T- 2P

11. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutas. | further cerity that the intormation
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as it made under oatt; that | am a managing member or manager of the
limited liability comparny or the receiver or trusiee empowerad to execute this report as required by Chapter 608, Florida Satutes.

SIGNATURE: %Mé.&g-:
SIGNATURE AND OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

D://JIA)%




