’ w20‘04 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 03, 2004 8:00 am
Secretary of State

DOCUMENT # L020000630214

1. Entity Name ‘
SARASOTA FINE CARS, LLC

02-03-2004 90050 024 ****50.00

Principal Place of Businass

1515 RINGLING BLVD.
SUITE 830
SARASOTA, FL. 34236

Mailing Address

1515 RINGLING BLVD.
SUITE 890
SARASOTA, FL 34236

24006327

2, Principal Place of Business 3. Mailing Address

ARTARIRIAIRWOER RO

Suite, Apt. #, etc. Suite, Apt, #, elc.

01432004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
04-37 3 0974 Nat Applicable
e Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
ﬁ : Name

HENDRICKSON, ROBERT W IlI
1206 MANATEE AVENUE WEST
BRADENTON, FL 34205

Street Address (P.O. Box Number is Not Acceptable) .

City

FL | Zip Code

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

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable.

[ .

{NOTE: Ragistered Agenl signature required when reinstating) DATE N

Filing Fe@ Is $50.00
Due by May 1, 2004

i

hiake &hack payable to
Florida Department of State

g.. ) MANAGING MEMBERS /MANAGERS

10. ADDITIONS /CHANGES
THTLE P [ elete TILE ‘ [CJchange  [C] Addition
NAME MEDDAQUI, MICHAEL NAME
STREET ADDRESS | B8 YORK ST., #2 STREET ADDRESS
CITY-ST-2IP LONDON, ONT. CANADA, n6a 1a7 CITY-ST-2IP
TTLE 7 Delets TITLE CIchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP
TITLE : [ patete TITLE [1Change  [T] Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2P —|am - ¢ 2emms - = o sofe = = 2 = am s s e - e CROTYSSTZRT| T T MRS ST oo T " - -
TITLE [ Delete THLE [J Change  [] Acdilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-$3-2P CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TITLE ' [ Delete TITLE [JChange [ Addifion
NAME NAME
STREET ADDRESS STREEF ADDRESS
ciry-§1-2I0 -~ CITY-57-21P

11. | hereby certily that the information supplied with this filing does not qualify for the axemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 fizbility company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e

e @95’4{0 o

SIGNATURE AND T\"Pi‘n oR Fﬁllﬂ'ED HAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytma Phone #




