™ FILED
2008 LIMITED LIABILITY COMPANY Apr 14,2008 08:00 AT

ANNUAL REPORT
DOCUMENT # L03000049881

1, Entity Name
SARA-EAGLE, LLC

b
Se\cretary of State

Principal Place of Business Mailing Address
1510 SOUTH TUTTLE AVENUE 1510 SOUTH TUTTLE AVENUE
SARASOTA, Fi 34239 SARASOTA, FL 34239
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04082008 No Chg-LLC CR2EDB3 (12/07)
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MAGLICH, DAVID S ESQ.
1515 RINGLING BLVD., TENTH FLOOR
SARASOTA, FL 34236

D

|,. 2" . e '-»ni}" ) -. oy ot
0 N@TMW RlTE‘ 4r‘.-;.‘,f1:9’fi§"_-ﬂrg i
. "'1 \:‘ :i"‘”‘ N f” i!m' |iiI‘~|iE“| KR I“E}?ili E'!:‘i" l? ‘h. 5l:‘
AR ‘-JHi|S!uSPA,CE-‘i et
oL il t S

M N : : M ‘

8. The above namad entity submits this statermert for the purpose of changing its registered office or reglslerad agent, or both, in lhe Stata of Flarlda lam famlltar wilh, and accept
the obllganons of registered agent.
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Signalura. typett o prinied name of reg/steisd agent and tle if appicable (NDTE Regislersd Agent signaturs requirad when rainstating) - DATE
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' FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foo will be $538.75
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9. MANAGING MEMBERS/MANAGERS e T |
Tne MGRM Wl _;.."h- _""" LT h
NAME LETSCHERT, TRUDO O KA e
STREET ADDRESS | 1510 § TUTTLE AVE e :
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11. | hereby certify that the information supplied with thls filing doas not quality for the exempllons contained in Chapter 119, Florida Stamles 1 further certify that the infoermation
indicated cn this report is true and accurate and that my signature shall have the same legal affect as if mada under omh that | am a managing member or manager of the
limited fiability company or the receiver or, o ampowered tgsfxecute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: % /ﬁ“{o Ledschart /Y /08 qLil-3§4~46 73
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