| FILED

2005 LIMITED LIABILITY COMPANY Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000012694 03-10-2005 90037 030 ****50.00
1. Entity Name
SARASOTA MAIN STREET, L.L.C.
Principal Place of Business Mailing Address n
118 W. ADAMS ST., SUITE 700 118 W. ADAMS ST., SUITE 700 . "0 (] 1 97 7 1
IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 o
T S A RO
1310 MAI STREEBT 1210 A SREET _
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022005 Chg-LLC CR2E083 (10/03)
City & State City & State . 4. FEI Number Applied For
SARASCTA Fl.oa. b A SALASOTA FLoRk ibA 03-0459949 Not Applicable
Zip i ‘Country™ -~ ™ Zip—™ - = Country® =~ ~ -- - - 5.00 Additional-—
d¢adb SALASoTA 24a36 SALASOTA 8, Certificate of Status Desired [ fee Hequired‘“’“a
6. Name and Address of Current Registared Agent 7. Namo and Address of New Reglstered Agent
Name

¥

LANGTON, MICHAEL

[ ’ StreetAddress (P.0. Box Number is Not Acceptable)
- iy BAMS

49O CTJOHNE-AVEs
JACKSONVILLE, FL 32210 ST. , SuiT& J°0

City FL | Zigrzod:‘-L 3

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. .

SIGNATURE

Signature. typed or printed name of registered agenl and titke i applicable. (NOTE: Aegisterad Agent signature required when reinstabng) DATE

Filing Foe is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /GHANGES
Tiee MGRM O Delele TLE @Change [ Addition
NAME SARASDTAMNN STREET HOLDINGS, L.L.C. NAME
STREET ADDRESS | 4224 ST, JOHNS AVENUE STREETAOORESS | JBID  MIANS STAEET
ar-sizp | JACKSQNVILLE, FL 32210 onTy-ST-2P SARASOTA FLoRibA 3yade
THTLE & - 7 Delete TILE ‘ CJcChange [ Addition
NAME ! NAME
STREEY ADDAESS STREET ADDRESS
CIrY-51-2P Y- 5T-ZP
me— - et - T T Y Detéte ~ TILE - - - [ cChange: - [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ity 5Tz
TITLE ' £] Delete TITLE [Jchange [ Addition
HAME HAME
STREET AODRESS STREET ADDRESS
oiTY-51-2IP Y- ST-2P
THLE 1 Detete THLE . [ Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
Gitv-S1-2p P Y -ST-7P
TilE 3 etete TILE ‘ " [dchange [ Adéition
NAME . N ) .
STREET ADDRESS ' STREET ADDRESS : "
CITY-S1- 2P _ ya) CITY-51-2P '

11. | hereby certity that the i
indicated on this repopis t nd that my signalure shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity com i rutee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Oanseonec Bron #Mbs™ A\ 9z 56

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Dayume Phone #

ith this filing does not quality for the exemption stated in Section 118.07(3}i). Florida Statutes. | further ceriity that the information




