File on or before May 1, 1998 or Li
subject to a $ 400.00 LATE FEE.

mited Liabllity Company will be

LIMITED LIABILITY COMPANY 453
ANNUAL REPORT

998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Fil £0
RETA
DIVISION OF RC I? D%T TIENS

9B MAY 22 PM Lt | |

e T
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

188.75 Make Check Pagable To: FLORIDA DEPARTMENT OF STATE
ailing Addrass DOCUMENT #

. Name an
of Limited Liability Gompany L,94000000605

1a. Principal Place of Business Address

LEON AVENUE REDEVELOPMENT COMPANY, L.C.
1605 MAIN ST., SUITE 101

ATTN: MARY SCHULTZ

SARASOTA FL 34236

1605 MAIN ST., SUITE 101
ATTN: MARY SCHULTZ
SARASOTA FL 34236

2. Princlpal Place of Business 2a, Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Sulle, Apl #, eic Suite, Apt. #, ato. — 11/08/10994 FL
4, FEI Numbaer .
E] Applied For
Cify & Staie Gity & Stete '
58-2170772 I:I Not Applicable
i 5. Dats of Last Report 8. Cerificate of Status Desired
Zip Counlry Zip Country
S8 7o Addihenal T ee Hequlred
02 / 0341807
7. Nemeo and Address of Current Registered Agent B. Name and Address of New Registared Agent/Otfice
Name

RITCHEY, JAMES L
WILLIAMS PARKER HARRISON DIETZ & GET

1550 RINGLING BLVD.
SARASOTA FL 34236 -05/27/38——010B3=-020
*nn 188, 75 »»»»1&8 75

City Zip Code
9, Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-namad limited liability company submits this statement for the pur| of Ghanging

its reglstered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment
as registered agant, and accept the obligations.

Strest Address (P.0. Box Number Is Not Acceptiable)

SOOD02535989——4

Buite, Apt. ¥, efc.

SIGNATURE S O P DATE

(Hegaterod Agoet AT oo ng Apporinent) {NOTE Rogistared Agant signature raquired whor reinstalingl
10. Tille Managing Members/Managers Business Stroest Address City, State and Zip Code
MGR | NATIONSBANK COMMUNIT, |2001 SIESTA DR. SARASOTA FL

\\

11. Ido hereby gertify that tha information supplied with this filing doos not qually for the exemption staled in Section 119.07(3) (i), Florida Statutes. | further certity that tha Information
Indicatad on this annual reper is true and accuratg and that my signatydb shgll have the gamae legal etfect as if made under oath; that | am a managing member or manager of the
lirmited kability gompany or the recelver or trustea s hif repont as gquired by Chapler 608, Florida Statutas; and that my name appears in Block 10, oron an

attachment with an address.

SIGNATURE:

s/ /38 () or7-6163

Draylirne £ \(rcw

S\\'iN!\‘LMN[J YRl lb(:l\'MNll [VHAME OF SIGNING MANAGING ‘»1[%&-’1 OH MANAGE H Date




