2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am
ecretary of State

04-19-2005 90010 037 ****50.00

DOCUMENT # L01000004211

1. Entity Name

SARASOTA REAL ESTATE LLC

Principal Place of Business

1800 SECOND STREET, SUITE 720
SARASOTA, FL 34236

Mailing Address

354 BOB WHITE DRIVE
SARASOTA, FL 34236

20037314

2. Principal Place of Bysi

nes.
355 Boa Whire Dawe

3. Mailing Address

RO AR

Suite, Apt. # atc. Suite, Apt. #, etc,

01112005

Chg-LLC CRZE083 (10/03)
City & State City & State 4. FE| Number Applied For
Sdrasora _ FL 63-0692047 ; Rot Aopioats
Zip Country . Zip I - +Country - , $5_00 Additional
39234, . ) < H ' 5. Certificate of Status Desired O Fes Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDWARDS, SHERYL A ESQ.
1800 SECOND STREET, SUITE 720
SARASOTA, FL 34236

Street Address (P.O. Box Number is Net Acceptabls)

City

FL I Zip Code

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

the obl¥gations of registered agent. -

SIGNATURE - .
ure, typd of printed name of registared agent snd ttle if applicabla {NOTE: Regtstered Ageni sipnabure recuend when renstating)
" Fiiing Fee Is $50.00 -
., Due by May 1, 2005
9. MANAGING MEMBERS [MANAGERS 0. ADDITIONS /CHANGES
TME MGR 7 Detete TIME CIchange [ Addilion
HAME BOGUSZEWSKI, JOSEPH w NAME
STREET ADDRESS | 423 ARMANDS CIRCLE STREEF ADDRESS
CITY-ST-2W SARASOTA, FL 34236 CITY-51-7P
TILE MGR 7 oetets me O crenge [ Addition
NAME BILSKI, KRIS NAME
STREET AGORESS | 238 UPLAND ROAD STREET ADDRESS
CITY-ST-2IP REDWOOD CITY, CA 94082 CTY-sT-IP — .. -
TME O Delete TME MG R M D change [ Addition
NAME NAME ERGHNG‘ KOMAN
STREET ADDRESS STREET ADDRESS [BOYN B Buk GER Stn 7
CITY-ST.2P a-sTP RI249 EscHWEGE, G‘EKM HN\/
TITLE [ oetets TME MGR™M [ changs I Addition
NAVE NAME KNIESE , BOGDA MARIE
STREET ADURESS STREETAODRESS [BOY AN & B W? GER STR 3
BITY-§7-2IP av-SIP 1379)9 SSTHWEGE @[:.m» Y
TILE [T oelete TIME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 7P
TIRE 3 Delete T [ crenge O Addition |
NAME NAME
STREET ADDRESS STREET AIDRESS
CHTY-5T. 1P CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
and ihat my signfure shall have the same legal effect as i made under oath; that | am a managing member or manager of the
r oftrustee empowered Jo execute this repart as required by Chaptes 608, Florida Statutes,

indicated on this repon is try
limited liability company or (e

o

SIGNATURE:

ﬂ!zﬁ?( 941- 307- 0752

SIGHATURE AND TYPED E? PRINT

, OR AU

REPI TATIVE Tose 1 Oaytime Phone #




