FILED

2005 LIMITED LIABILITY COMPANY Feb 18, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # LO0C000000114 02-18-2005 90129 037 ****50.00
1. Entity Name
SARASOTA ENDO INVESTORS, LLC
Princigal Place of Business ' Mailinq Address
3325 5. TAMIAMI TRAIL 3325 S. TAMIAMI TRAIL
SARASOTA, FL 34239 US SARASOTA, FL 34239 US
R R IR AT LA
Suite, Apt. #, etc. - Suits, Apt. #, etc. 02042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
: 65-0895618 Net Applicable
. le_ R C'O!.Jntvy N Zl? . ) Country ~~--~ | 5. Cerificale of Status Desired, . O . ‘gesa ggq"::’:&tm”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nameg

BADII, CYRUS M.D.

3325 S. TAMIAMI TRAIL ’ Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34239

City FL | Zipy Code

8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Ficrida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or prinied nams ol regisiered agenl and lilla if applicable. (NOTE: Regisiared Agenl signature reguirad when reinslaling) DATE

Make chack payable,to

Filing Fae is $50.00 ) . ‘
' Ionjidangpgr_tmren “of State -

Due by May 1, 2005

. . - B P ¥

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM [ pelete TNLE [ Change [ Addition
NAME LOEWE, CHARLES M.D. . NAME
STREET ADDRESS | 3325 S. TAMIAMI TRAIL STREET ADDRESS
CATY-ST-21P SARASOTA, FL 34239 CITY-ST-2IP
TME MGRM O Detete TILE O change [ Addition
NAME BADII, CYRUS MD NAME -
STREET ADDRESS | 3325 5. TAMIAMI TRAIL STREET ADDRESS
CITY-57-21P SARASOTA, FL 34239 CITY-ST-2IP
me | MGRM _ O Delete THLE "Ochange [ Addition
NAME " |HARWELL, 8 yAsON o N RT3 ) " Cem mor T ST
STREET ADDRESS | 8395 BLUFFVIEW WAY STREET ADDRESS
CITY-ST-7IP COLORADO SPRINGS, CO 80919 ) CITY-S7-21P
TITLE 1 Detate ME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CuTY-ST-7R i T Ciy-51-2 .
T 7 esete THLE = »  [Jchange [T Addition
NAME HAME )
STREET ADDRESS _ || STREET ADDRESS
CITY-S5T-2P /el'rhﬁt-zlp
11. | hereby ceriify that the information suppfied wj is fili £ wIehptiyn stated in Section 118.07(3)(i). Florida Statutes. § lurther certify that the information

indicated on this report is true and ag€urate i f gie le al effect as if made under oath; that I am a managing member or manager of the

SIGNATURE: W 0 Lﬂ-‘ "\'/ ¢f 2922y

SIGNATURE AND TYPEAGPPRINTED NAME OF SiGHING um{amyﬁeﬂuﬂ MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Dayiitne Prone #

N



