~ 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 26, 2004 8:00 am

DOCUMENT # L02000007617

1. Entity Name

SARA ASSOCIATES, LLC

ecretary of State

04-26-2004 90040 029 ****50.00

Principal Place of Busingss

4102 MEDINA WAY

SEBRING, FL

Maiting Addrass

33875 US

4102 MEDINA WAY
SEBRING, FL 33875

us

PAU LD R

2. Principal Place of Business

603 South Boulevard

3. Mailing Address

603 South Boulevard

AR AT MGG R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04072004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
Tampa, FL. 33606 Tampa, 33606 51-6528412 Not Applicable
Zip Country Zp Cauntry 5. Cortiicate of Stalus Desied [ 99-00 Additional
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

STERNS, RANDY K

220 SOUTH FRANKLIN STREET
TAMPA, FL 33602

Name

Ernesto J,- Ruas -

Strast Adgrasi(P % Bax %Li'l mbef js Notfcc%\table

City

Tampa,

FL | %3%%06

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

bpad Ot et o, by

the obligations of regigtered agent.

s*ff?/o i

SIGNATURE
. Signature, yped o printed name of registered agent and titie if applicable. {NCTE: Registered Agent sipnature required when reingtating) DATE
_ Filing Fee is $50.00 f Make chieck payable to
Due by May 1, 2004 ) ; N Flor!dl,Department of State
N . . T I I ik . n R R .4 . ,
9. MANAGING MEMBERS /MANAGERS R Rl ™ T ADDITIONSICHANGES M.
THLE- MGR FKDelete TITLE MGR 3 Change [ Addition
NAME RUAS, SARAH B NAME Sarah B. Ruas Garndchildren's Irrev. Try
STREET ADDRESS | 4102 MEDINA WAY sreeraociess |603 South Boulevard
erv-5T-7P | SEBRING, FL 33875 evsrze  |Tampa, FL 33606
TITLE [ Detete TIMLE [Jchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP ¢emy-ST-2P
TITLE O oetete TITLE O Change  [J Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
Cory-sT-aR, | e o CIY-ST-2IP - o
e [ pelete THLE [ change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-giTap CITY-ST-2P
TITLE [ Delete TILE O change [} Acdilion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-7P CITY-ST-2P
TITLE B Detete TEE O change [ Adaition
NAME NAME
STREET ADDAESS o STREET ADDRESS ,
CITY-ST-2F ™ - - -CITY-ST-2R =~ — e R - e e

11. | hereby certily that the information supplied with this filing does not quality tor the exemption staled in Section 119.07(3)(i). Florida Statutes. | futher Certify that the information’
indicatad on this report is true anc accurate and that my signature shall have the same legal aflect as if made under oath; that | am a managing member of manager of tha
limited liability company or the recaiver or trusiae empowared 10 execute this report as required by Chapter 608, Flonda Statutes.

QiGNATURE:jMé“ éﬁ”“w D) P Ber

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

v /17 /osl

Date Daytirne Phone #

st



