o \ FILED
. 2005 LIMITED LIABILITY COMPANY ADT 11, 2005 8:00 am

, ANNUAL REPORT
DOCUMENT # L03000001606 ecretary of State
1. Entity Name 04-11-2005 90047 016 ****50.00

SAUNDERS FAMILY ASSET MANAGEMENT, LLC

!

wrincipal Place of Business Maiting Address

- 100 S. WASHINGTON BLVD. 100 5. WASHINGTON BLVD.
SARASOTA, FL 34236

SARASOTA, FL 34236 20028600

e s AUCHARNSR IR A

i . #, 2 Suite, Apt. #, etc.
Suite, Apt. #. etc ite, Apt. #, etc 02212005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICAELE Not Applicable
" n Co -
Zip Country 2 uniry . Certiicate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T T “Name - T T
GREGORIA, RIC Paule Reon
200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236 -
100 S. L\)QS"\\“C‘\DY\ B\\)G\
Ci Zip Code
Y Sauoisorw FL | %5553
8. Tha above name bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ent,
SIGNATURE {; )\9-9-’ 2 O 205
K Signanure, lyped or printed name of registared sgen: and ke Il appicable. (NOTE: Registorec Agant signature required whan reirstating) DATE
V Y . ::a?":‘—é:* C * : “,“ L b P
' Filing Fee is $50.00 : * “Make check payablato . o fe
. Due by May 1, 2005 .- "+Florida Department of State. -« ",
e 7 Sm B o oy
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O Delete TILE [ change [ Addition
NAME MICHAEL SAUNDERS & COMPANY NAME
STREET ADDRESS | 100 S. WASHINGTON BLVD. STREET ADURESS
CIFY-ST-2P SARASOTA, FL 34236 Ciry-ST-2IP
TITLE O belete TiTLE {JcCrange [ Addition
NAME NAME
STREET ADDRESS SVREET ADDRESS
CIFY-ST-2IP Ciry-5t-21r
TILE O Delete TITLE O Change (7 Addition
MAME — .~ [ . - - e B NAME. o | e ————— e e 2 _——_- S -
STREET ADDAESS STREET ADDRESS
CIy-§1-Z2P CITY-S§T-2IP
TITLE [ Delete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TInE 03 oelete TILE O change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP Cmy-ST-2P
TE [ pelete TILE [Jchange [ Addition
* NAME NAME
~STREET ADORESS SIREET ADDRESS
(Lirv-s1-2P CITY-ST-2IP
‘1. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i}, Florida Statutes. | turther certify thal tha information
indicated is report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
timited liabil mpany or the receiver or trustee empowered o executa this report as requirgd by Chapter 608, Flgricdla Statutes.
SIGNATURE: \(}B\Du\n& %Quﬁ/\&o -4
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




