2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT #L01000001272

1. Entity Name

SARAZEN & ASSOCIATES, LLC

Secretary of State

05-01-2006 90077 033 ****50.00

Principal Place of Business Mailing Addrass

- ww
N,
350 NCODBEERBLYD, STE 409 PO BOX 1925
MARCO ISERRD, FL 34145 TRy —
T S NN
Suite. Apl. #, glc. Suite, Apl. #, elc. 04272008 Chg-LLC CR2E083 (11/05)
City & Siate JUPR o City & State 4. FEI Number Applieg For
G50 N- CollieeBlul.| Mo Tsiand  FL- | 50-3693635 Nol Apaiizabia
zie Country -« Zip 3 q Il/b Country 5. Ceriificate of Status Desired O ?i-ggqgf:;lional
€. Name snd Address of Current Reglstered Agent 7. Namg and Address of New Registered Agant
Name

COUTURE, CRAIG J
1112 1/2 N. COLLIER BLVD
MARCO ISLAND, FL 34145 .

Suree! Address (P.0. Box NumBer is Not Acceplabie}

City

FL | 2ip Coda

8. Tne above named antity submits this statement {or the purpose of changing its registered office of regisierad agent, or both, i the Stale of Flosida | am familiar with. ang accept

Ine ovligaions of registered agent

SIGNATURE

ENAIUE, tyDid O DrUND Aame of rég-siered agent and ke Il appkcable,

{NOTE" Rugusierad AQeni LiQnalure rqursd whan Imnslaing)

DATE

Filing Fee is $50.00
Due by May 1, 2008

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIGNS / CHANGES

1ITLE MGR T Deete TILE O Ghange (7 Aodition
MAME SARAZEN, MARY ANN NAME ’

SIRECF ADORESS | P.O. BOX 1925 STREET ADDRESS

CliY-SI-ZP MARCO ISLAND, FL 34145 CHTY-51-2IP

LN 0] Delere TIMLE [J crange (3 Agdition
HAME NAME

STAEET ADDRESS SIREET ADDRESS

CITY-55- 2P CITY-S1-2IF

Lt ] petets TILE [0 Change [ Adgition
NAME NAME

SIMLLi ADDHESS STREE | ALDRESS

CliY-51-2IP ‘ CY-51-2P

T [ peleie HILE [ Crange [ Addition
Nar[ NAME

SIRECT ADDRESS STREET ADDRESS

CiY-$1- 0P CITY-ST-2IP

T 3 petete 1LE [ Crange [ Addition
HAME HAME

SIREET ADDRLSS SIREE| ADDRESS

ciiy-S1- 2t CiTy-§1-21P

TiLE O pelete e [ change [T Addition
HAME HAME

SIREET ADDALSS SIREET ADDRESS

CIrY-S1-21P CIvY- 1. 2P

11, I neraby certily thal the intormation suppiied with (his filing does noi quality for the exemplions containad in Chagter 119, Flonda Statuies. | furlher certify that the intarmation
indigated on this report is irue and accurale and thal my signature shall have the same legal etfec! as it made under oalh; that | am a managing member or manager or the
limited habiiity company ot the receiver of truslee empowered (¢ execute this report as requirad by Chaoter 608, Florida Stalutes.

SIGNATURE; /et O '?&‘ﬂ/

>4

. 23T -
‘/«'L’?«.‘b o271

SIGNATURE AND TTPED;R PRINTED NA"E OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Dala Dayums Phang »




