2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Ma 02, 2005 8:00 am

Secretary of State
DOCUMENT # L03000001200
1. Entity Name 05-02-2005 90124 038 ***150.00
ITAL SARASOTA, L.L.C.
Principal Place of Business Mailing Address
322 S, WASHINGTON BOULEVARD 322 5. WASHINGTON BOULEVARD 20053313
SARASOTA, FL 34236 SARASOTA, FL 34236
A s KRR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212005 Chg-LLG . CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
56-2310802 Not Applicable
Zip Country j Zip Country 8. Certficale of Status Desred  [J gi.g:)q lﬁtr!ed‘:tional
6. Name and Addrui of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
CROWLEY, PETER ESQ. S— S -
C/O-DODLEY & DRAKE, P.A™ e m - Street Address (PO Box Number is Not'Acceptable)
1432 FIRST STREET
SARASOTA, FL 34236
City FL I Zip Code

8. 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. 1 am familiar with, end accept
the obligations of registerad agent.

SIGNATURE
- Signature, typed or printed name of registered agent and tile if appiicable. {NOTE: Registarad Agen! signature required when reinsiating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS | 10. ADDITIONS/CHANGES
e MGR ] Detete me - ’ [ Change [ Addition
MAME CONIGLIO, ELISABETH NAME
STREET ADORESS | 322 S, WASHINGTON BOULEVARD STREET ADDRESS
CITY-ST-2P SARASQTA, FL 34236 CITY-5T- 2P
TLE O petele TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-7P CIFY-ST- 2P
e O etete TNE CIcrangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢Iy-ST-7P CITY- ST- 2P
TILE O Detete MLE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIry-S1- 2P
TME [ Delese TmE [ Change  {J Addition
HAME HAME
‘STREET ADDRESS STREET ADDRESS
GITY-ST- 2P . ] CmY-$T-2P
TILE Ol oeiete =~ mne - [ thange [ Addition
NAME " NAME
'STREET ADDRESS STREET ADDRESS
CIy-51-2P CITY-ST-ZiP

11. | hereby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

T L A L L FL O T

Darytime Phons #




