2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

&,

DOCUMENT # L0O1000014865

1. Entily Namo

G.F.P. PROPERTIES OF SARASOTA, LLC

ﬁﬁc o

Principal Place of Businass

50 S. PALM AVE.
SARASOTA FL 34236

Mailing Addrcss

50 S. PALM AVE.

SARASOTA FL 34236

2. Principal Place ol Business -

No PO Box#

FILED

Apr 25,2007 08:00 A

Secretary of State

VRO Rm IR

3. 'Mawhng Add;css
Suila, Apt #, alc. Suilo, Apl. #. olc. 1st MOORE CR2E083 (10/06)
City & Stale City & Stale 4. FEI Number Applicd For
65-1145783 Not Applicable
Zi Count i Counts i
® ouniy 4o ountry . Cerlilicale of Slatus Desirod | $5'00 Addnronal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
Name

JUDY GRAHAM
50 S. PALM AVE.
SARASQTA FL 34236

Sireot Address (P.C. Box Numbor is Not Acceplablc)

City

FL

Zip Code

8. Tho above namod ontity submils this stalerant for the purposs ol changing its regislarad offlice or regisicred agent, or bolh, in the Stale of Flonda | am familiar with, and accept
lhe obligations of regislered agenl

SIGNATURE
Signalure, lyped of Ronteo namu ol regslereds agers ond il 4 arphkcatle (NOTE: Regstared Apenl signature required when renslanng) DATE
FILE NOW!!! FEEIS 85000 |  iieiee 35
Make Check Payable to Florida Department of State ,HL\,‘%H!' ', = ;‘ ? 5 -” J 4 50,010
' Due By May 1, 2007 M = e
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
i MGR [T Delete [ ' O change [ Addition
HAMI GRAHAM, J. NAMI
SIRILLADRRISS | 50 S, PALM AVE. ST TADINY SS
CIY-S1-21P SARASOTA FL 34238 CIY-81-/1P
. 1 Deleie [ O change ] Aadilion
NAME NAML
SIRITT ADDRESS ST TADDRE SS
CHy-Si-2p CIyY-$1-217
1 ] petete T I Change ] Aadition
NAME NAMI
SIREET ADDRESS SIRLTTADDIE S8
CUY-$1-71 UYL — . T e Tt
i O pelete ! O Change ] Addilon
NAME NAMI
STHEPT ADDEESS SIRIETADDRESS
GITY-SI-7IP CIy-81-2IP
nnt [ pelete i O change [ Addrion
NAMI. NAMI
SIREL | ADDRESS STREL TADDRESS
CIyY-si-71p ClyY-81-2IP
i O Delete unr [ change [ Addition
NAML NAN
SIRE] ADDRESS STRELTADDIL SS
CIY-SI-21P Gl -81-71F

11. | hereby cerlify that the information supplied with this filing does nol qualify for the exemptions conlained in Section 119, Florida Statules. | further certify thal the information
|_nd_|caleld on this reporl is frue and accurale and that my signature shall have the samo legal effect as il made under oath; that | am a managing member or manager of the
limitad liability company or tho rocewver or rusiee ompowered 1o execulo this report as roquired by Chapler 608. Florida Stalutes

SIGNATURE:

SIGNATURE AN

RINTED NAME OF SIGNING MANACING MEMBEH, MANAGER, O/

‘//;u/ v

FAS(~FSS— G5

AUTHORIZED REPAESENTATIVE [Jnla

Craywna Phona ¥




