FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000017290 05-02-2006 90042 026 ****50.00

1. Entity Name
MILES GROUP SARASOTA, LLC

Principal Place of Business Mailing Address ~vuzgyl ’D
~2EERENNWAY— —2E2 RN
RN MA O ANNMA-DHO0+—
s e TR D A0 R
28 P\\;‘eR oad 2CL Duer Roxd
Suite, Apt. #, &t Suite, Apt, #, e& 04262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEIl Number Applied For
Laaddedom, \f\a . L, Yr\edow, \-f\c\ . 41-2116035 Not Appicable
Zip Country Zip Gountry @ ; $5.00 Additional
5. Certificate of Status Desired ad N
OVvA o O\VA D Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SILBERSTEIN, DAVID M

720 SOUTH ORANGE AVENUE Street Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL l Zip Code

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

SIGNATURE
Signature. lyped or privted name of regislered ageont and tide if applicabla. {NCTE: Registarad Agent signatura requirsd when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS , 10. ADDITIONS/CHANGES
TALE MGR ﬂgmg TLE Y\ @R - KGhange [ Additin
NAME MILES, MICHAEL T NAME X. Pavl Rovihaer
STREET ADDRESS | 282R LYNNWAY STETARESS | = Clo Py« R Road
CITY-ST-2IP LYNN, MA 01901 CrrY-§T- 2P Ll e o, \-’\C. O VAo
TITLE [ peete TIMLE [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-ST-2IP CITY-ST-21P
TIE ] Dekte e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-ST-7IP
TmE O Detete me [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelele 1ILE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florica Statutes. | further certity that the information
indicated an this report is true and accurate and thal my signature shail have the same iegal effect as if made under oath; that i am a managing member or manager of the
limited liability company or the recaiv trustee empgwered Lo execute this repart as required by Chapter 608B. Florida Statutes.

S\hloe (Qdd M a-4aax)y

R AUTHORLZED REPRESENTATIVE Dats Daytima Phana #

SIGNATL!RE:

IGNATURE AND TYPED OR PRINTED HAMI SIGNING MANAGING MEMEER. MANAG!




