FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Nama
SARASOTA REAL £ESTATE LLC
Principal Place of Business Mailing Address NMUVYNAVY
354 BOB WHITE DRIVE 354 BOB WHITE DRIVE
SARASQTA, FL. 34236 SARASQOTA, FL 34236
i T RO T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-LLC CR2E083 (12/06)
City & State ) City & State : 4, FEI Number Applied For
' 63-0892047 Not Applicable
e Country Zip Country 5. Ceflificate of Status Desired [ Ei-ggq 3:’;‘;“0"3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Narne B J l{/
EDWARDS, SHERYL A ESQ. OUsS 2 E WSKL 0SEPH
1515 RINGLING BLVD ] .| Street Address (P.Q. Box Mumber is Not Acceptable)
SUITE 840 : —
SARASOTA, FL 34236 _ 354 PoB Whire Leire
City - Zip Cade
L SARBS0T A FL | "5923¢4

8. The above, a}n d enyty submits this staterenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligafon: red a enlm / \/ u ,07

IGNA .

s TURE Sigrjure, 1yp¥ur prin b hare of aa{snl ahd title # applicatle {NQTE: Registarad Agenl signature required when rsinslating) [ ‘Date T
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2007 , Florida Department of State

9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TiTLE MGR [ Delete TILE D Change [ Addilion
NAME BOGUSZEWSKI, JOSEPH W NAME
STREET ADDRESS | 423 ARMANDS CIRCLE STREET ADDRESS 55& BDB WH ITE Dk\ Vie
crv-si-iP | SARASOTA, FL 34236 CITY-57-2P SARASO™ Fl 24234
TITLE MGR 1 Delete TITLE [ Change [ Addition
NAME BILSKI, KRIS NAME '
STREET ADDRESS | 238 UPLAND ROAD ) STREET ADDRESS
CIy-ST-2IP REDWOOD CITY, CA 94062 CITY-ST-2IP
TITLE MGRM O Oelete TITLE Tl Change [ Addition
NAME ERGANG, ROMAN NAME
STREET ACDRESS | BOYNEBURGER STR 7 STREET ADDRESS
CITY-ST-2P ESCHWEGE, GR 37189 CITY-ST-7IP
TITLE MGRM . [ Detete TITLE [ Change [ Addition
NAME KNIESE, BOGDA MARIE NAME
STREET ADDRESS | BOYNEBURGER STR 7 STREET ADDRESS
CITY-§7-2P ESCHWEGE, GR 37269 CITY-ST-ZIF
TITLE [ petete me - [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP,
TNLE O Delete e _ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP . CITY-ST-2P

11. | hereby certily that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicaled on this report igue and accurate and thaflmy signature shall have the sams lega! effect as if made under cath; that | am a managing member or manager of the
limited liability companyfor{he regeiver or trustes enhowered to execute this report as required by Chapter 808, Florida Statutes.,

SIGNATURE: d R 140/!

SIGNATURE AND wjn oR MNTEY«AME OF SIGNINGMAANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE Dats

Daytirne Phone #

A




