2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 102000030419

FILED
Apr 12,2004 8:00 am
ecretary of State

1. Entity Name

SARATOGA, LLC

Principal Place of Business

300 SOUTH PINE ISLAND READ, SUITE 205
PLANTATION, FL 33324

Mailing Address

300 SOUTH PINE ISLAND ROAD, SUITE 205
PLANTATION, FL 33324

04-12-2004 90024 026 ****50.00

T

il

DODDO, DAVID

~300 SOUTH PINE ISLAND ROAD, SUITE 205

Dawid ) De,drtzld

2. Principal Place of Business 3. Mailing Address
8200 Copornte Lates Blod | {820 N Copporate lokes Blud
Suite, Apt. #, etc. Suite, Apt. #, efc.
04042004 Chg-LLC CR2EQB3 (10/03
20% 205 q (10/03)
City & State : City & State 4, FEi Number Applied For
Cesteon, FL— =l )R odga S 45:0490672 -~ ~ '~ [ “|NotAppicable
Zip Country Zip Country " ) $5.00 Additional
. 5. Certificate of Status Desired [} v
33326 US ﬁ 33326 US{? Fee Required
6. Nam&_a'r‘ﬂ ‘Address of Current Registered Agent 7. Name and Address of New Registered Agent
E o Name

Street Address P.C. Box Numper is Not Accept

le)

SPLANTATION, FL 33324 3Q0 ine Tsla,
' 3 &_,He_ 256
. City, Zip Cade
; P lon dotion FL | 2555, ¢

“ther obllgarsons ofre

SIGNATURE :

gent

O OIL | cra

a. The above named entity submlts this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept

Y-3:04

Signanwe,

9‘@

5mtéd hameofreg@(sred ager and 11le f app\-cabla

({NOTE: Regrstered Agert signature required when renstatng)

DATE

. Filing Fee is 650 00
Due by May ‘l, 2%04

|-"‘

N

SIGNATURE: _<¥

305,

&0‘1[0"‘,01 o 303

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

9. Cay MANAG\NG MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES
TE MGRM = Delete MmE meéR A orange [ Accition
NAME REIT, BAY LLC HAME By Qa,H- Lec l-e 205
STREET ADDRESS | 200 S FINE ISLAND RD STE 205 seraonness | {820 A Caporate Zokes Blod, So) 3
CiTY-ST-2F PLANTATICN, FL 33324 CITY-57-21P s \‘:rn, Fi '33326
TILE {1 Delete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-S1-21P
TITLE O Delete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TILE 7 celete TITLE (O Change [ Addition
NAME ' NAME
. -
STREET ADDRESS STREET ADDRESS
CiTY-ST-4P CITY-ST-21P
TITLE [ pelete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE [ oclete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
| Y BT 2P e | ez e =a smenp it SACRITT VT e S
11. | hereby certify that the information sup this fi\ih{does t qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is irue and accufay d thatgny sigratufe\shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver pr tifstee ¢l exkcute this report as required by Chapter 608, Florida Statutes.



