T | FILED
2004 LIMITED LIABILITY COMPANY Mar 12, 2004 8:00 am

"DOCUMENT # L02000027530

ANNUAL REPORT . Secretary of State

03-12-2004 90233 Q17 ****50.00
1. Entity Name

SARA BAY HOLDINGS, LLC

Principal Place of Business Mailing Address . LRIVRURGY

4507 BLUE MARLIN B . 4507 BLUE MARLIN DRIVE ’

BRADENTON, FL 34208 BRADENTON, FL 34208

e R D RGN R A AL
1031_Commerce Blvd N.| 1031 Commerce Blvd. B — .

Suits, Apt. #, etc. _ Suite, Apt. #, etc‘. 03022004 Chg-LLC CR2ECES (1 O."QG)

City & State B City & Stme 4, FE| Number . . . Applied For
Sarasota, FL . .| Sarasota, FL - .- 54-2080385 Not Applicable
3 4 2 4 3' ' Country - 3 4 243 ’ Gouniry T 5. Certificate of Status Desired O fsegg‘ l';‘rie‘gﬁ‘mﬂl

6. Name and Address of cl.lrrent Registered Agent 7. Name and Address of New Registered Agent .
JE . - — - —- Name . [ L . e P
PANDELOGLOU, ROY S
4507 BLUE MARLIN DRIVE : Strapt Address (P.0. Box Number is Not Acceptable)
BRADENTON, FL 34208 —
Cy ' - ) .— . FL l Zip Code
8. The abové named enmy submits this statement for the purpose of changing its registered office or reglstered a]ent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘ i A - s
SIGNATURE .
Signeture. typed or priniad nama of registered sgent and titke if appicabie (NOTE: Regisiorad AQent signaturs raquined whan reinstating) DATE

Flling Fee is $50.00 -
" Due by May 1, 2004

9. : *  MANAGING MEMBERS /MANAGERS 10.

TILE P “ O peiate TITLE . . O change [ Addition
NAME PAIDGLOOLAU, RAY _ g NAME )

STREET ADDRESS | 4507 BLUE MARLIN DR ‘ W STREET ADDRESS

CIy-sT- 2P BRADENTON, FL 34208 CITY-ST-2P .

e - . - [ peiete e D cienge [ Addition
NAME . : ‘ NAME

STREET ADDRESS o STREET ADDAESS

CITY-S7-2P : - CITy-S7-2P ,

TITLE - [ petete THLE : [ change 7] Adcition
NAME NAME ' - ’
STREETADDRESS, | .. . .. .. - - '} seeeT AnDrESS A - -

CITY-5T-29 : ’ ’ CITY-ST-2P ’

TILE - 3 Delete TME ’ . [ change [ Addition
NAME ' NAME ’
STREET ADDRESS : STREET ADDFESS

CITY-5T-7P CITY-ST-Zip

me - : O delete CTME O change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITy-ST-2P CITY-8T-7P

T [ pelete - ME [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS -

CITY-ST-ZP ) CITY-5T-7IF

1. | hereby certify that @ information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutas. | further certify that the infarmation
. indicategaq thi e gnd accurate and that my signatura shail have the same legal effect as if made under oath; that | am a managing member or manager of the

gr or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 0%\\9\ Y qu -3t - ?a"\‘i

SISNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPESEN‘I’ATN'A Date Daytime Phone #




