2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

| DOCUMENT # L01000014865 Apr 27,2005 08:00 AM

1. Entty Name Secretary of State
G.F.P. PROPERTIES OF SARASOTA, LLC

Principal Place of Business Mailing Address
50 S. PALM AVE. 50 5. PALM AVE.
SARASOTA FL 34238 SARASOTA FL 34236
Suite, Apt #, etc SuHe, Apt #, et 1st MOORE CR2E083 (10/04)
City & State Tity & Stats 4. FEl Number T Applied For
65-1145783 } }Nm Appiic
ap Country Zip Country 5. Certificate of Status Desirad 0O $5 00 Additionat
Fee Requlred
6. Name and Address of Current Registered Agent _ T Namg_ﬂ_ﬁddress of New Registered Agent
Name
JUDY GRAHAM S S
50 S. PALM AVE.  Swreet Address {P.0. Box Number is Not Acceptable}
SARASOTA FL 34236 T ot
cy FL l Zip Code

8. The above named entity ity submits this statement for the purposa of changing is registered office of registered agent, or both, in the State ¢f Fiorida. | am Samiliar with, and acer’
the obligations of registered agent.

SIGNATURE
Signaturs, typad of prted name of lagwslared agent and itla § aupbcabla {NOTE Hegisterac Agent sgratute raquirasd when remstahing) DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2005
8. MANAGING MEMEERS/MANAGERS —— — F0. ~ ADDITIONS/CHANGES o
Wit MGR 3 bejete WL 1] Change [ paiii
NAME GRAHAM, J. NEME
SIREErAMOPESS (50 S, PALM AVE. CIREET ADDRESS
iy 57T 2IF SARASOTA FL 34236 ciiv-sT- e
nitk [T Delele Hits [ Change L} Adiiic
:::EEE 1 ABORESS . :?r:f{[ ADDHESS UO000025R182 i o0
| 4 A o
- e cr 4, TIDS 8131 12-021 B,
e (7 Delete e Ol crange [ it
NAME NAME
SIRCFT ADORESS STREET ADORESS
S-S 2P CITY-S5- 2P
fiiLe O peiete i  Change 3 padii
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CIy - st-Zip CIT¢-St ZIF
e : [ peete Lt O Change [ At
NAME NANE
CIRFE| ADDRESS SIFCET ADDRYSS
Cliy- 87 AF cify-Si- A
I} 1 Datete nns {1 change (] At
NAME NAME
SIREE! ADDRESS STREF T ADDRESS
clie Sl ap CHY-S1- 2

11 | hereby certzfy that the infarmation supplled with this filing does nat qualify for the exemptlon stated in Section (19 07(3){i), Florida Statutes. | furthey cettify that the information
indicated on tis report is true and accurate and that my signature shall have the same legal effect as if made under cath, That | am a managing member of managear of the
lirnited iahiliy company or the teceiver or rustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: 7oA M//\/O‘M (Wm) é//?S/g G -5SS T ALS

SIGMNATURE AND EDDE PRIMTED KAME OF SIGNING MANACING MEMEER MAMACEDR DB AHTHORTED REDRESEMTATIVE T Nawvena Phovig #




