FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #L00000000114 01-18-2008 90020 001 ***138.75
1. Entity Name
SARASOTA ENDQ INVESTORS, LLC
Principal Place of Businass Mailing Address
3325 5. TAMIAMI TRAIL 3325 S. TAMIAMI TRAIL - 600 025 00
SARASOTA, FL 34239 IS SARASOTA, FL 34238 US
s R T R [T NIRRT
Suite, Apt. #, slc. Suite, Apt. #, elc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-0995618 Nat Applicabla
a0 Country ge Country 5. Certificale of Slatus Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name
BADII, CYRUS M.D.
3325 S. TAMIAMI TRAIL Street Addrass (P.O. Box Number is Not Accaeptablg)
SARASQTA, FL 34239

City FL | Zip Code

8. The abave named enlily submils this stalement for the purpose of changing its registered clfice or registerad agent, or both, in the Slate of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalture, lyped or printed nama of ragistered agent and tille it epplicable {NOTE: Ragislaced Agenl signature requirad when reinstating}

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

R e AP R A
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O nelete TITLE [ Changz [ Addition
RAME LOEWE, CHARLES M.D. NAME
STREET ADDRESS | 3325 5. TAMIAMI TRAIL STREET ADDRESS
CITY-51-2IF SARASOTA, FL 34239 CITY-57-2IP
TITLE MGRM O Delete TITLE [ change [ Addition
NAME BADII, CYRUS MD NAME
STREET ADDRESS | 3325 S. TAMIAMI TRAIL STREET ADORESS
CITY-ST-2IP SARASOTA, FL 34239 CITy-S7-2IP
1ITLE MGRM O Deete TITLE [ Change (] Addition
NAME . _I . KHAZANCHI, ARUN MD NAME
STREET ADDRESS | 7819 MATHERN CT STREET AGDRESS
CITY-ST-ZiP BRADENTON, FL 34202 CITY-57-2IP
TILE MGRM [ Delete TLE [JChange  [T] Addition
NAME BAIDEY, ALLEN A NAME
STREET ADORESS | 1904 HYDE PRK ST STREET ADDRESS
CITY-ST-2IP SARASOTA, FLL 34239 CITY-ST-2IP
TITLE [ Delete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIMLE [ oelele e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2@ CITY-S1- 2P

11. I heraby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Flarida Statutes. | lurther certity that the informalion
indicated on this report is rus and accurale and that my signature shall have Ihe same legal effect as if made under cath; that | am a managing membar or manager ol thg
iimited liability company or the receiver or ir )ee empowerad o execule this report as required by Chapter 608, Florida Stajutes.

I | 03'
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIG’ﬂG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytme Phone #




