2004 LIMITED: LIABILITY COMPANY -

, ANNUAL REPORT (AR}

: FILED
Feb 06, 2004 8:00 am

DOCUMENT # L02000031335~= —

1. Entity Name

FIVE.POINTS SARASOTA INVESTORS, LLC

Secretary of State

02-06-2004 90165 026 ****55.00

Principal Place of Business

2606 SOUTH HORSESHOE DRIVE
NAPLES FL 34104

Mailing Address

NAPLES FL 34104

2606 SOUTH HORSESHOE DRIVE

2. Principal Place of Business

Main Street

3. Mailing Address

1425 Main Street

08512
|

W

Il

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E083 {11/03)
City & S City & Stat 4, FE! Numbx Applied Fol
" Sarasota, FL Sarasota, FL T 02-0654144 ot Applcelia
Z 34236 CEJU mS“.’l\. Zip34236 Coulrjltrys A 5. Certficate of Status Desired . gg'ggll‘;?gé"o“a‘
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. —_ e e e . . . Name — - : .
g%m%Fﬂ%ﬁ&?&%E&%ﬁgN ATHAN & CROWN P.A Street Address {P.C. Box Number is Not Acceptable)
5551 RIDGEWOOCD DRIVE STE. 501
NAPLES FL 34108
City Zip Code

FL

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

the obiigations of registered agent.

SIGNATURE

Signature, typed or onintad name of registered agent and titie ¥ apphcable,

{NOTE. Aegistered Agent signature reguired when reinstating} DATE

9. MANAGING MEMBERS / MANAGERS . ) ADDITIONS / CHANGES
e MGR O Deete e rresiaent Mtk CIChange I Addition
KAME PEZESHKAN, T. FRED NAME Ali Ebrahimi
STREET ADDRESS | 2606 S HORSESHOE DR STREET ADDRESS 9801 Westheimer, Suite 250
cy-sT-2P - |NAPLES FL 34104 CITY-$T-2IP Houston, TX 77042
TITE 3 oelete TIE O change [ Additian
NAME HAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-21P CITY-ST-2IP
" e ’ O pelete TME [ Crange [ Addition
NAME e i e e . c——— P NAME = e - C o — e + ——— - . U
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-51-1P CITY-5T-2IP
TITLE U Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS = [ sTREET ADDRESS
CHTY-ST-2IP CITY-ST-2P

11, | hereby cenify that the information supplied with this fillng does not gualify 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 shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frusiee empowered to execu1s this report as required by Chapter 608, Florida Statutes.

' [ ] %IIM

SIGNATURE ot Ali Ebrahimi 01-28-2004 713.627.1015
SIGNATURE AND TYPI DR PRINTED NAME OF SIGNINGilA.N'EGliG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




