2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # L01000006422 FILED

1. Entity Name

MGP SARASOTA, LLC

O8FEB IL AMI1l: 09
SECRETARY OF STATE

Principal Place of Business Mailing Address TALL AHASSEE- FL GRIDA

100 MILVERTON DRIVE, SUITE 700 100 MILVERTON DRIVE, SUITE 700
MISSISSAUGA, ONTARIC MISSISSAUGA, ONTARIO
CANADA L5R aH1, XX CANADA L5R 4H1, XX

T

: . ! 01112008 No Chg-LLC CR2EO083 (12/07)
DO NOT WRITE IN THIS SPACE = —+uo e
: . . o 91-2121625 Not Applicable
$5.00 additional

5. Certificate of Status Desired a

Fee Required

6. Name and Address of Curront Registered Agent 1

i
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Signalure, typed or pnnted nama of regisiered agant and Lite Il applicabla. (NOTE: Ragislerad Agant signature required when reinstaling) DATE

FILE NOW!!! FEE IS $133.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME CSH REAL PRPPERTY1, LLC
STREET aDDRESS | 100 MILVERTON DRIVE, SUITE 700

CITY-ST-21P CANADA L5R 4H1, ] O001 12150 ljBl_['

o _ 02/15/08--010359--015  ##138. 75
HAME X N .

STREET ADDRESS
CITY-51-2IF

TITLE
NAME

e - DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZIP

- - IN THIS SPACE

T

NAME

STREET ADDRESS
CITy-S134p

TITLE

NAME o
STREET ADDRESS
Ciy-8T-21P

11. | hereby certity that the information suppiied with this tiling does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal etect as if made under oath; that | am a managing member or manager of the

limitad liability company or the raceiver or trustee %%m exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: OB/ CF PO  ~swp-Q0k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN@IBER‘ OR AUTHORIZED REPRESENTAT) Dale Dayhime Phone #




