FILED
2006 LIMITED LIABILITY COMPANY May 03,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L00000000114 T 05-03-2006 90025 006 ****50.00

1. Entity Name
SARASOTA ENDQ INVESTORS, LLC

Principal Place of Business Mailing Address B 0 “ 3 5 1 45

3325 5. TAMIAMI TRAIL 3325 5. TAMIAMI TRAIL
SARASOTA, FL 34239 US SARASOTA, FL 34239 US
S ST R

Suita, Apt. #, etc. Suite, Apt. #, etc, 04282006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number Applied For

65-0995618 Not Applicable
Zip, Country Zip Country ) ) $5.00 Additional
. 5. Certficate of Status Desirad 0O P Requirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

BADII, CYRUS M.D.

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

City FL | 2ip Code

8. The above named entity subrnits this statament for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typad or prinled name of regrstared agent and tile f applcable {NOTE. Regslered Agant signalute regqured when reinstaling) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Fiorida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
ME MGRM O teldte TITLE O Change [ Addition
NAME LOEWE, CHARLES M.D. RAME
STREETADDRESS | 3325 S. TAMIAMI TRAIL SIREET ADDRESS
CY-ST.ZP SARASOTA, FL 34239 CITY-S1-2P
TTLE MGRM O Deteta TNE [ Change [ Addition
NAME BADIl, CYRUS MD NAME
STREET ADDRESS | 3325 5. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34239 . CITy-S1-2P
e MGRM Xneme I [ Ctange [ Addition
NAME HARWELL, B. JASON NAME
STREET ADDRESS | 8395 BLUFFVIEW WAY STHELT ADDRESS
CITY-S1-21P COLORADO SPRINGS, CO 80919 CITY-ST-2IP .
TILE [ palete niLE Mgm Member [ Changa mddilion
NAME NAME Arun Khazanchi MD
SIREET ADDRESS STREET ADDRESS
7819 Mathern Court
CIry-S1-2P Y -51-2P
BL adﬁlltull, Fru 3#202 I -
e O3 Delete TmE [ change X Adition
NAME NAME Mgm Member
STREET ADDRESS STREETADORESS | A1len A. Baidey
CITY-ST- 2P on-$-2F | 1904 Hyde Park St.
TITLE [ Delete TITLE Sarasota, FL 34239 [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-§T-2P CITY-51-2P

11. 1 hereby certify that the informatiol
indicatad on this report is true
limited liability company or

ith this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cedify that the information
accurate nd that my signature shall have the sape legal effact as if made under oath; that | am a managing member or manager of the
' stee empowerad 1o execute this report Bs required by Chapter 608, Florida Statutes.

SIGNATURE: /“t‘g? g /2090 Q- 552-3¢fd

SIGNATURE AND ED OR PRI ME ?{EIGING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dale Da}lmo Phong ¥




