FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgtCNUMENT # L020000031 54 04-29-2005 90062 005 ****50.00
. Entity Name
JACARANDA TRACE MANAGEMENT COMPANY, LLC
Principal Place of Business Mailing Address
1226 NORTH TAMIAMI TRAIL 1226 NORTH TAMIAMI TRAIL
SUITE 100 SUITE 100 20051796
SARASOTA, FL 34236 SARASOTA, FL 34236
S SR AN CRRETARI
Suite, Apt. #, elc, Suite, Apl. #, etc. 03062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country dip Country 5. Certificate of Status Dasired O ?ese‘ggq :if:di“""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
PATTERSON, GREGORY L
1226 NORTH TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
SARASOTA, FL 34236
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bolh, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinled name of regisiered agent and title if applicable (NQTE: Registered Agent slgnature raquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Departiment of State
9. MANAGING MEMBERS/MANAGERS , 10. ADDITIONS/CHANGES
TITLE MGRM A[)gle[g mE M ﬁ(:hange ] addition
NAME ROSKAMP MANAGEMENT CO LLG NAE SKam P ¥ IQ%#E(GU«’\ Migmt 0o .
STREETADDRESS | 1226 NORTH TAMIAMI TRAIL #100 STREET ADDRESS } ( me Tam; f%l/ __#: { 00
CIrY-ST-71IP SARASOTA, FL 34236 CITY-ST-2IP % oy FL Ry 9.3( g
mE 01 Detete me - CJchange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
TITLE [ pelete TIE [ change T Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TIMLE T O Delete TITLE [ change {7 Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TTLE ] Detete TTLE [ Change  [J Additin
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 2P . CTY-ST-2iP
TITLE - 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
{imited llability company or the recelver or trustee empowered to execule this report as reguired by Chapter 608, Fiorida Statutes,

Uezny | feskersn 4 ool 9ul-95-11y

SIGNATURE:

SIGNA

AND TYPED OR PRINTED NAME

IGNINMME:»""“E“' lbn Au‘rﬂamz# REPRESENTATIVE Dae f Daytime Phone #
Z= A

rd >




