: FILED

2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L01000007237 04-20-20035 90034 043 ****50,00

1. Entity Name
SARASOTA PALMER RANCH HC PARTNERS, LLC

Principal Placa of Business

3749 SARASOTA SQUARE BLYD
SARASOTA, FL 34238

Mailing Address

15436 N FLORIDA AVE.
STE 101
TAMPA, FL 33613

A e

2. Principal Place of Business 13 Mailing Addrass
2909 Bav 4p Bary Bivd.
Suite, Apt. 4, etc. ite, ApL. #, et
ule, Apt. 4. ete Suite, Ap Q.E)CO 02252005  Chg-LLC CR2E0B3 (10/03)

City & State City & State 4, FEI Number Applied For
(M‘hpq 52-2314983 Not Applicable

Zip Country Country o . $5.00 Additonal
33Laac‘ ﬂ, 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Hagisterad Agent

7. Name and Address of New Registered Agent

MYERS, PARK!NSON W

C/O AMNED PROPERTIES, LLC
15436 N. FLORIDA AVE., STE. 101
TAMPA, FL 33613

“ Arcis lnvestments , Inc.

Smgﬁﬁ‘fss !PO Box Numl:ar is Not Al Tpta e}

Swite 200

Cl[y—ram Da_

FL | *8%,29

8. The above named ennry submits this statement for lhj gurpnse of changing its registered office or registéred agent, or both, in the State of Florida. 1 am familiar with, and accept

/{//@05

nama of roa-um?hm and ge i applicable. (NOTE: Fsg g £
g . L] s : c [N S S : e .
. Fliln Fee is $50.00 o T TAETRE e Bl TR s
7 EP U .m«rsf s,
' Due by May 1, 2005 ’ N I L
. } [HIRE * Fox
9. . MANAGING MEMBERS / MANAGERS 10. S ADDITIDNS/CHANGES
TITLE MGRM [ Detste TiE MerRM Change [ Addition
NAME SARASOTA PALMER RCH HC PTNRS MGR LG NAME Sarasote falmer Rch HCPTNRS MERLOC
seeT ADDRESS | 15436 N FLORIDA AVE, SUITE 101 seeraooess |A0% oy 40 Bany Givd. Suwide 300
CITY-ST-2P TAMPA, FL 33613 CITY-ST-2IP T(Lm pa . FL 33waq
TILE 3 Detete MLE v O cChange  [J Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-5T-2P OITY-$T-2P
TITLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2IP
TITLE O Detets TITLE O change [ Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-7IP
TRLE O Delete MLE [ Crange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS b
city-§T-ap CATY-ST-2P
TME v 3 Delete TmE O Crange [ Adaition
NME |- el R 10 ] co s
STFIEETADDRESS B STREET ADDRESS R
CITY-57-21F CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that thir information

indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the - ™

limited I|ab|||ty company or the receiver or lrustee empowered to executs lhls r

SIGNATURE:‘

ort as raquired by Chapter 608, Florida Statutes

‘HI‘SIDS' 3905 210

D NAME OF slnﬁnu MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datw

Daytime Phone ¢




