FILED
2004 LN ANNUAL REPORT " Mar 29, 2004 8:00 am

DOCUMENT # L99000005712 Secretary of State
1. Entity Name:
269 SOUTH OSPREY, L.L.C. 03-29-2004 90553 035 ****50.00
Principal Place of Business Mailing Address
1602 EAST AVENUE 1602 EAST AVENUE
SARASOTA, FL 34237 SARASQOTA, FL 34237
Tl I I
2. Principal Place of Business 3. Maiiing Address E F h {1 { {
VOl D, Csipcer, Bk 1D S, Oeprea Dot
Suite, Apt. #, etc. N Suite, A{Jt. #, etc. 01282004  Chg-LLC CR2E083 (10/03)
S0 e a0 35,4 100 M
City & State City & State 4. FEI Number Applied Far
“3 Qe Laraoo FL 65-0949609 Not Applicable
Zi Counli Zip Country . . 00 Additi
‘ 5?*qu9 é.:’l&ﬁ ?7"%93 Lo L) {3 8. Certificate of Status Desired O I§959 Raqumd:ml
6. Name and Addreas of Current Registered Agent 7. Nama and Address of New Regiaterad Agent

e . Name

ROKNICH, NICK 1l
C/O ROKNICH & GIBSON Street Address (P.O. Box Number is Not Acceptable)

1800 SECOND ST., SUITE 801
SARASOTA, FL 34236

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sonature, typed o printed name of registered agent and titie ¥ ppliczble. {NOTE. Reg Agent requirad when ) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAG ING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TE MGRM ] cetete e MR A Ocrange  FAatition
NAME LAWSON, DONALD M NAME L AWNSOM, Libw AL
STREET ADDRESS | 107 SOUTH OSPREY AVENUE STREET ADIRESS Sooth Osprey Ave
OTY-ST-2P | SARASOTA, FL 34236 oS | empAdertA . FL BBl
TIME MGRM [ petete TME D change [ Addition
NAME DUNN, G. WILLIAM NAME
STAEET ADDRESS | 1602 EAST AVENUE STREET ADDAESS
Cry.ST-7P SARASOTA, FL 34237 CIFY-ST-2P
TME MGR 7 pelete e O change [ Addition
NAME DENHAM, RONALD NAME
STREET ADDRESS | 1602 EAST AVENUE STREET ADDAESS
CrTy-S1-2P SARASOTA, FL 34237 CITY-ST-2P
TIE [ Debete TE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
e [ Delete TE [ Change [ Adtttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADJRESS
CITY-ST-2IP CrY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if macte under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emy ed lo execute this report as required by Chapter 608, Florida Statutes. a q_ i lml

Ceongd M . Lawson
SIGNATURE Dv\chlM L /33‘4 4. Hoobo

TURE AND TYPED OR PRINTED NAME OF SIGRBUTWANACING WEMBER, MANAGER, Oft ATIVE Date Phone #




