2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13, 2004 8:00 am

DOCUMENT # L03000001200

1. Entity Name

ITAL SARASOTA, L.L.C.

ecretary of State

04-13-2004 90333 039 ***150.00

Principal Flace of Business

322 S. WASHINGTON BOULEVARD
SARASOTA, FL 34236

Mailing Address

322 5. WASHINGTON BOULEVARD
SARASOTA, FL 34236

2. Principal Place of Business

3. Mailing Address

e

Suite, Apt. #, etc,

Suite, Ap1. #, etc.

-

_CROWLEY, PETER ESQ.  __
C/O DOOLEY & DRAKE, P.A.
1432 FIRST STREET

SARASOTA, FL 34236

03032004  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FE| Number Applied For
56 -23[ (2} 8’0 3.« Not Applicabla
ap Country 2 Country . Cettficate of Stalus Desied ~ []  90-00 Addiional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

e —— -

Street Address (P.Q. Box Niimber is Not Acéeptable) ~ ™~

City

FL l Zip Code

the obligations of registered agent. .

8. The above named entity sulbmits this statement for the purpose of changing its registerad office or registerad agsnt, or both, in the Stata of Florida. | am familiar with, and accept

SIGNATURE

Signalurs, typed or printed nama of registered agent and title if applicable.

[NOTE: Registerad Agant signature required when rainstating)

DATE

Make check payable to

Filing Fee is $50.00 -
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGR O Detete TILE [ Change  [[] Addition
NAME CONIGLIQ, ELISABETH NAME
STREET ADCAESS | 322 5. WASHINGTON BOULEVARD STREET ADDRESS
CITY-sT-21° SARASOTA, FL 34238 CITY-ST-2IP
TIMLE O Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE 3 Delete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CIy-§3-2IF CITY-ST-2IP
LT R — . Opelers mE [ change [ Aduition
NAME ) NAME - o= oo or T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-57-2IP
TMLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-87-2ip CITY-ST-2I7
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIvY-ST-2F QITY-§T-ZP

SIGNATURE: %@W

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(3). Florida Statutes. | further certity 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 Fiability company or the receiver or trustee empgwered to execute this report as required by Chapler 608, Flarida Statutes.

/.0

SIGHATURE AND TYPED OR PRINTED NAME DF SIGNING MAN,

NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4)ajod G42304300

Date Daytima Phane #




