FILED

2004 LIMITED LIABILITY COMPANY Apr 09,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L99000007649 04-00-2004 90218 045 ****55 00
1. Entity Nams
1289, L.C.
Principal Place of Business Mailing Address <4U300UL
750 U.S, HWVY 41 BYPASS SOUTH 707 S. WASHINGTON BLVD.
VENICE, FL 34292 SARASOTA, FL 34236-7635 e
Suite, Apt. #, alc. Suite. Apt. #, etc.
uite, Apt. #, etc A 01192004  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
65-0962799 Not Applicable
Zi Count Zi Count o
° ounry s ouniry 5. Certificate of Status Desired '\ﬁ $5.00 Additional
SO I S [ Y [ oY oo pu o, su gy o -1 5, (11771, SR O,
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name
TOSCH, JOHN
707 S. WASHINGTON BLVD. Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL t Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigraturs, typed o printad name of registered agent and five if 2DD4CabIN (NCTE: Registerad Agant signature raquired when reinstating) DATE
Filing Fee is $50.00 - © . Make'chack payabile to
Due by May 1, 2004 .+ . Flerida Depaitment of State
3 MANAGING MEMBERS/MANAGERS 10, ~ ADDIIONS/CHANGES
TLE MGRM O Detele TILE [ Change [ Addition
NAME 1099 MANAGEMENT COMPANY LLC NAME
STREET ADORESS | 707 S WASHINGTON BLVD STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34236 CITY-St-2IP
Ime T g’oelete TILE T [ Change ﬁmdtlim
NAME ROSA, SALVATORE NAME Noaotz., CL\_Q:S-)-CQ hea. .
STREET ADDRESS | 707 S WASHINGTON BLVD STREEFADORESS | (707 S, LGS hinvgdon Givg,
CITY-ST-2IP SARASQTA, FL. 34236 CITy-SE-21P Sorasatos 1 3yazl
el . _Oowee e o [ orewe_ ] Adion |
NANE NAME -
STREET ADORESS STAEET ADORESS
CITY-ST. 7P CITY -57- 2P
TILE ] pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelets TMLE [J Change  [3 Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
mE [ elete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby certify that the information supplieg with this (iling does not qualify for the exemption 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 sama legal elfect as if made under gath; that | am a managing member or manager of the
limited Bability company or the receiver or trustee empowered to execute this report as sequired by Chapter 608, Florida Statutes.
SIGNATURE: W //’%’/‘ 223 -y
SIGNATURE AfD TYPED OR PRINTED NAME OF/SIGNING MANAGING MEMBER, MANAGER, OR AYTHORIZED REPRESENTATIVE - Dale Dayme Phane §




