2005 LIMITED LIABILITY COMPANY SLLED
| I NUAL REPORT Mar 15, 2005 8:00 am

= ; Secretary of State
# 102000027530

P SUSNLEJJ:AENT # : 03-15-2005 90351 050 ****50.00
SARA BAY HOLDINGS, LLC
Principal Place of Business Mailing Address .
1031 COMMERCE BLVD N 1031 COMMERCE BLVD N
SARASOTA, FL 34243 SARASQTA, FL 34243
R s LG CAR R A MW

Suite, Apt. #, etc. - Suite, Apt. #, etc. 03102005 Chg-LLC CH2E083 (10/03)

City & State City & State 4. FEl Number Applied For

54-2080385 Not Applicabte
Zip Country Zip - Country . . $5_00 Additional
5. Cemhcat‘e of Status Dt_asued (] Fee Requir ed'o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent

- - Nar'ne ) -
PANDELOGLOU, ROY
4507 BLUE MARLIN DRIVE Street Address {P.0. Box Number is Not Acceptable)

BRADENTON, FL 34208

City . FL l ZiPCOde

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGMATURE

Signature, typed of printed name of registered agent and thtla It spplicable. (NOTE: Registered Agent gignatura required when reinstating)

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10, . ADDITIONS JCHANGES

e P [ Delete TIME P Kl cnange  [J Addition
NAME PAIDGLOOLAU, RAY N Pandeloglou, Roy

STREET ADDRESS | 4507 BLUE MARLIN DR STREET ADDRESS 5136 Sun Circ¢le

CITY-ST-ZIP BRADENTON, FL 34208 CITY-5T-2IP Sarasata P, 347234

TILE : O Delete TMLE . O change [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2P G572

SITLE O petete TITLE - . Ochange [ Addition
NAME - - - - - NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S1-21p

TALE 7 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-7P Y- §7-2P

THLE 3 Delete TITLE [ Change [ Additian
NAME ' NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CrY-57-2P

TILE -0 Detete TITLE O change 1 Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

ITY-57-2P : CY-57-2P

11. ! hereby certify that the information supplied with this filing does not gualify for the éxemption stated in Section 119117(3)0), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ) am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPESS OR PRINTED NEWE-OF S/GNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #




