2004 LIMITED LIAB.LITY COMPANY

.
(8

rd

-l e
>~ -~ANNUAL REPORT (AR) Feb 25, 2004 8:00 am
DOCUMENT # L02000034484 Secretary of State
. =Nt Am
SARMAA LLC 02-25-2004 90281 029 ****50.00
Princinal Place of Business Mailing Acdress
6400 MANTEE AVE W 5303 26TH AVE CT W. - Tt
SUITEC BRADENTON FL 34209
BRADENTON FL 34209
Suite, ApL. #, etc, Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE: Number Applied For
52-2389999 Naot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ ?gg‘gg}lﬁ?gsﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e i et 5 = e — e S et = | NamME_ S e e e e .
E:LBJ(?SSEIB-#“SE\?ETTC¢ W Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34209
City FL Zip Code

the obligations of registered agent,

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,

in the State of Florida. i am familiar with, and accept

Signature. typed or printed name of registered agent and title + applicable.

DATE

{NOTE: Reqistered Agent signalure required when renstahng}

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE D [T oetete TILE % B crange L] Addition
NAME NAME
RUSSELL, SCOTT A : Lsse)l ; Scoh B
STREET ADDRESS | 5303 26TH AVE CTW., STREET ADDRESS 5*503"1 DG ANE oW
CiTY-ST-ZiP BRADENTON FL 34209 CITY-ST-2IP
Badeatan, L 34200
TITLE D _ O Delete TiTLE %&hange 1 Addition
NAME RUSSELL, MICHELE A NAME vs& 1, (Miche fe A-
STAEET ADDRESS | 5303 26TH AVE CT W, STREETAODRESS | §' 30% 2 (%, ANE- C+ -
cmv-si-2p  |BRADENTON FL 34209, 52 | gk gnton, L3R
TITLE [ peiete TITLE A ' ) [ cCharge  [] Addition
CNAMETT T | B - = s— - NAME ~ ST BT e R e —
STHEET ADDRESS STAEET ADDRESS
CITY-S1-7IP CITY-ST-Z1P
TILE [T Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-ZP § orv-srzp _
TIE 1 Delete I TITLE T change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-2Ip
TITLE 1 Delete TITLE [ Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

SIGNATURE: __/udl) 8 rrstf

11. I hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legat effect as it made under cath; that | am a managing member or manager of the
limited fiabifity company or the receiver or irusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

@/ 765 -2 754 |

1ot fo s

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

Date Daybme Phone #




