2004 LIMITED LIABILITY COMPANY

- s e

ANNUAL REPORT

e B . x

FILED

"

DOCUMENT # L02000034418

1. Enlity Name

SAVANNAH ASSOCIATES OF SARASOTA, L.L.C.

“Apr 19,2004 08:00 AV
Secretary of State

Principal Place of Business

C/0 JOHN A. MORAN
22 SQUTH LINKS AVE, SUITE 300
SARASOTA, FL 34236

Sow

Mailing Address

(/0 JOHN A, MORAN
22 SOUTH LINKS AVE, SUITE 300
SARASQTA, FL 34236

+
¥

2. Principal Placa of Business

3. dziling Address

ARTRA IR

4 — PP bma » i AP
Suite, Apt. #, ete. Suite, Apl. #. etc. 04122004 Chg-LLG CR2E083 {10/03)
ity & State City & State : 7. Fol Nomber ' Thpplied For
.. 38-3669801 Nat Applicable
Zip Couniry Zip Country . . %5.00 Additiona:
o N _ 5. Cemﬁc?%fa of SFatus De‘sm.afiﬁ , lj  Fos Required -
_6. Name and Address of Curren! Registered Agent s L . 7. Name and Address of New Registersd Agent —
Marme
MORAN, JOHN A . . , .
C/0 DUNLAP & MORAN, P.A. Street Addrass (P.O. Box Number is Not Acceptable)
22 SOUTH LINKS AVE. SUITE 300 — S e i
SARASCTA, FLL 34236 N N e e
City Zin Code

FL

8. The above ramed antity submits this statement for the purpose of changing s registerad office or ragistered agent, or both, in the Stats of Florida, l- am famifiar with, and acca

the obligations of ragistered agent.

Taw
e co Dl

SIGNATURE s - a ‘ N
Spratre, ypse or printad Aarmg pl :aglsjessd agent argdﬁtgga § applsc.?_ble. . [NQT._E}%@?&E_&'HG Agant signatre ret_;ured when teingtating) DATE
Filing Fae Is $50.00 Make check payable to
Bue by Miay 1, 2004 Florida Department of State
e o ar . o = R 24
5. MANAGING MEMBERS/MANAGERS 1 1o . ADDITIONS/CHANGES e e
TIRE MGRM £ petere EUH change 7 Acdition
NAME MACASKILL, LINDA S HAME ] ‘gﬂﬂgﬂég 547
STREET ADERESS | 4055 MACEACHEN BLYD. STREET ADDRESS 4/ 19304~ ﬂlﬁi—&}‘:{i 50,00
OTY-5T-ZP | SARASOTA, FL 34239 e J oresrze 7 T
me 3 Dete TALE O trange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
gimy-7-27 . S CITY-ST-ZP .
TRE ] delete TIRLE Jcmnge ] Addition
NAMIE HAMRE
STREET ADDRESS STREET ADDRESS
LITy-51-2% — o oYY -8T- 2P o
TiRE ] elete TE [T Change £ Addilion
MAME MAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P o CIY-57-7P e
TILE T Deters THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ty -85-1P . - ;iT‘f—ST—B? ] P I I SRR T o
TIE O pefete T [change [ Addition
NAME NAME
STREET ADURESS. STREET ADDRESS
D512 Ciy-§T- 27

1. { hereby cartily that the iformation supplied with this fitng does not qualify for the exemption stated in Section 119.07{3){§), Florida Statutes. | further certily 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 of trustes empowerad to execule this report as required by Chagpter 808, Florida Statutes.

SIGNATURE: X Qﬁﬂdmi-\nm&ﬂ-— vl fay  PU-9ayY-3017
SIGNATURE AND TYPED OR PAINTED HAME OF SIGNING MANAGDNG MEMZER, MANAGER, GR AUTHORIZED REPRESENTATHE. . ... _ Daw . .. - Dayre Phona &



