2005 LIMITED LIABILITY COMPANY

DOCUMENT # Lssoooooossz 5 Apr 20, 2005 08:00 AM
1. Entty Name ¢ Secretar Yy of State
LOCKWOOD SEVENTY, LLC
Principal Place of Business  ~. __. Mailing Addrass
27 FLETCHER AVENUE - 27 FLETCHER AVENUE
SARASOTA FL 34237 - SARASOTA FL 34237
Suite, Apt. #, stc. - Suite, Apl # etc 1st MOORE CR2E083 (10/04)
Ciy & State — City & Stale 4. FE Numbar Applied For
- . . 65-0979975 Not Applicable
Zip Counlry Zip Country 5. Cartificate of Status Desied ~ []  32-00 Additional
. I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Narne
FINKELSTEIN, DAVID ESQ CPA .
27 ELETCHER AVENUE Street Address (P O. Box Number is Not Acceptable)
SARASOTA FL 34237 =
City - FL Zip Code
8. The above named enlity submits Hhis statement for e prpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE L — _ - : -
Signature, typsd o prnled namy n_l n_:gwed agernt and lltfa_{_a_pnlncabls TNCTE Rogsierad Agant sigrature regured when rainstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
= o~ S : e =
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES ) -
THLE MGRM D 1L - Change Addition
3 Dae Uoopoozirars B owe O
NAME FINKELSTEIN, DAVID NARE ﬂ‘q‘rfpn "DF“BDB41 "”BDB SB ﬂﬂ
STREETADCRESS | 27 FLETCHER AVENUE '" STREE T ADDRESS £l -
Gry-gt-ae SARASOTA FL 34237 7: R N
e MGRM [ Detete e (] Change  [] Addition
NAME SHAPIRC, DAVID NAME
STREET ADDRESS 52712 SIESTA COVE DRIVE STRFET ADDRESS
CiTY-ST-2IP SARASQTA FL 3334? B -850 i
THIE MGRM 3 Delete HiLE ) change [ Addition
MAME TUDIN, RONNI| HAME
STREETADDRESS | 5123 TIMBER CHASE WAY " STREET AGDRESS
Cy-ST-2IF SARASOTA FL 34238 " o CIry-§T- 71
TILE [ alete LLE [J Change [ Addition
NAME NANE
STRLET ADDRESS STREET ADDRESS
CITyY-ST- 7P - CITy-S1- 7P
TILE [ Delste NILE ] change [ Addition
NANE NAME
STREET ADDRESS STREFT ADDRESS
GIiY-ST.2Ip . CITY-8T. P
TTLE ] Delete AT [ Change [ Addition
NAME NAME
SIREET ADDRESS STHELT ADDRESS
CITY-8T. 2P . CITY-S3- 2IF
11. i hereby certify thas the infa ling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this repo y sighature shall have the same legal effect as If made under cath; that } am 2 managing member or manager of the
limited liability compa pceiver or tiustee empgwered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: v | /{,{] / Vianid A TIEIN Lf (805 1S2-9999
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytme Phona £




