FILED
2005 LIMITED LIABILITY COMPANY Jul 13, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L02000034418 07-13-2005 90109 009 ****50.00
1. Entity Name
SAVANNAH ASSOCIATES OF SARASOTA, L.L.C.
Principal Place of Business Mailing Address Ziﬁ]ﬁlﬁﬂﬁ
C/O JOHN A. MORAN C/0 JIORN A, MORAN
22 SOUTH LINKS AVE. SUITE 300 22 SOUTH LINKS AVE. SUITE 300
SARASOTA, FL 34236 SARASOTA, FL 34236
F T S A AL
Suite, Apt. #, etc. ) Suita, Apl. #, etc. 07062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
38-3669801 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired g fese' ggq;ﬁ?edc:ﬁona'
6. Mame and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- L= - A - _— . Name e -
MORAN, JOHN A - :3‘0 (boh:a @..be"‘l 0vZA Nbl :
treet, x Numbesr is Ngt Acceptable’
C/O DUNLAP & MORAN, P.A. é/“ NTAm LAy, P9 .

22 SOUTH LINKS AVE. SUITE 300 { .
SARASOTA, FL 34236 G40 Main STeecd™ So,Te o0

™ Saensita __FL[™g3,

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

the obhgatsons of reglsiered agem /et /-*—7
SIGNATURE Q 2ebs AR or . ON 1

Signature, typed or printed name of regi uuenlandulle fIPTE Registered Agenl signature required when reinstaling) . . DATE.
" Filing Fee is sso.oo v Make check payable to
Due by September 7, 2005 . o Florida Department of State
9. MANAGING MEMBERSIMANAGERS 10. - ADDITIONS."CHANGES Ty E L. .
TILE MGRM ' O Delete TME - - ; ~ " [O Chiange  * [] Addition
NAME MACASKILL, LINDA S NAME
STREET ADDRESS | 4055 MACEACHEN BLVD. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34239 CITY-ST-2IP
TInE [ peiele TNLE [J Change () Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIRE O oelee -~ TILE [ Change ] Addition
NAME L  NAME _
SIREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP
TLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P .
TITLE [T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2P S -
me _ ... LR Cory Bloelee | omEe I C .7 7T RISTT [ Change [ Addition
NAME : . , NAME oo T oo T - o
STREET ADDAESS | * ST STREET ADDRESS -
CImY-ST-2Ip ~ - CITY-ST-2IP ' .

11. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | Turther certify that the jnformation
, indicated on this report is true and accurate and that my signatura shalt have the same legal effect as if made under gath; that | am a managmg member or manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.




