2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000005274
1. Enlity Name F
1089, L.C. ILED
Vomice OTHAR 16 PH I: 1,5
Principal Place of Business Mailing Address R Y ]__.
750 US. HWY 41 BYPASS SOUTH 707 S. WASHINGTON BLYD. Dy
VENICE, FL 34292 SARASOTA, FL. 34236-7835 b sta ot FLERIDA
RS PO S S e 00 A ARG
- 50 Central Ave. Suj
Suite, Apl. #, etc. H ve. Suite 900
Sarasota, FL 34236 02202007 Chg-LLC CR2E083 (12/06)
City & State ( 4. FEl Number Appliad For
65-0943563 Not Applicable
Zip Country & Country 5. Certificate of Status Desired a gese'ggﬁf:;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
TOSCH, JOHN | "S0Central Ave. Suite 900
707 SOUTH WASHINGTON BLVD. s Sarasota, FL 34236 sceptable)
" SARASOTA, FL 34236 —
City FL I Zip Code

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
aature, typed o printed rame of registered egenl and tithe If applicable. {NOTE: Aagi AgRnt s requirec when e ing ) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGRM O Detete TITLE 50 . [Ochange [ Addition
NAE 1099 MANAGEMENT COMPANY LLC NAvE ge"m" Ave. Suite 90
STREET ADDRESS | 707 S WASHINGTON BLVD STREET ADDRESS arasota, FL 34236
CiTY-ST-2IP SARASCTA, FL 34236 CITY-5T-2IP B
TITLE T 7Em TITLE “Steve \-\\ e racin [Jchange 3 Addition
NAME NARUAEZ, CHRISTOPHER R NAME 50 Central Ave. Suite 900
STREET ADDRESS | 707 S WASHINGTON BLVD STREEY ADDRESS Sarasota, FL 34236
CITY-8i-2 SARASCTA, FL 34236 CITY-51-21p
THILE [ oetete TTLE -~ [ change ] Addition
NAME NAME e . iy
STREET ADDRESS STREET ADDRESS r L;],l[;“:-].__ljmnal %%___50-0% r *S.*r-rn ag
CiTY-8T-2p CITY-5T-2 03722707 3 - dil-c
e [ pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 3 Z_@
cy-st-zie CY-S7-21P
e O oekte e ’ Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-571-2IP . CITy-87-21P
THLE [ Delete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am a managing member or manager of the
limited tiability company cr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: P o il S/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




