FILED
2004 LIMITED LIABILITY COMPANY Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L99000005274 04-19-2004 90036 013 ****55.00
1. Entity Name
1099, L.C,
Principal Place of Business Mailing Address
750 U.S. HWY 41 BYPASS SOUTH 707 5. WASHINGTON BLVD. g
VENICE, FL 34292 SARASQOTA, FL 34236-7835
Suite, Apt, #, etc. Suite, Apt. #, etc. 01192004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Numbar Applied For
65-0043563 Not Applicable
Zip Couniry Zp Country 5. Caerlilicate of Status Desired $5.00 Additional
- IS (S S S B O O e -1 s 1. (-] ISR OV
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TOSCH, JOHN -
707 SOUTH WASHINGTON BLVD. Sireet Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL l Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . - - - - .
Sigmature, typed or printed name of registered agant and titke il applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
Filing Fee Is $50.00 e Makoci'lack payablé to i
Due by May 1, 2004 .+, Florlda:Departmerit of Staté- -
9, MANAGING MEMBERS/MANAGERS 10. '.ADDITIONSI CHANGES
TITLE MGRM O pelste THE O Change [ Addition
NAME 1098 MANAGEMENT COMPANY LLC NAME
STREETADORESS | 707 S WASHINGTON BLVD STREET ADDRESS
GITY-ST-2IP SARASOTA, FL 34236 CIry-S1-2P
T T A neels e T gcmmge ~ Dfoaiion
e ROSA, SAVATORE e Nonwegz , Slatstoghtn )
STREET ADDRESS | 707 S WASHINGTON BLVD SRETARESS | 657 S o,  Washivatam Blud,
orv-sT20 | SARASOTA, FL 34236 an St | Ssaasstrs £ 2423 b
e | IE OSSN = 1. U 1O PP Qe Oiadgiion |
NAME NAM
STHEET ADDRESS STAEET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TLE [ Detete TLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GTY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE ] Change  [] Addition
HAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P
TME 1 Delete TILE [ Change [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-8T-2IP
11. | hereby certily that the information supplied with this filing does not qualify for the exemption statecd in Section 118.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o the raceiver or irustea empawerad to execute this report as required by Chapter 608, Florida Statutes.
s Jho BE - QT 5
SIGNATURE: W/”"Z S-ey
SISMATURE ANGTYPEC OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone o




