FILED

Apr 19,2005 8:00 am

2005 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT 04-19-2005 90023 029 ****50.00

DOCUMENT # L03000002291

1. Entity Name :

SARASOTA RITZ MANAGEMENT, L.L.C.

Principal Place of Business Mailing Address 2 0 “ 3 8 0 2 2

C/0 GEORGE H. MAZZARANTANI C/0 GEORGE H. MAZZARANTANI

777 SOUTH PALM AVENUE, SUITE 2 777 SOUTH PALM AVENUE, SUITE 2

SARASOTA, FL 34236 SARASOTA, FL 34236 .

s R T A AT A
3626 Fair Oaks Place 3626 Fair Oaks Place

Suite, Apt. #, elc. Suile, Apt. #, elc. 03202005 Chg-LLC CR2EQ83 (10/03)

City & State City & State 4. FE| Number Apptied For
Longboat Key, FL Longboat Key, FL 82-0583540 Noi Applicable
3222 28 ({;g\g ?4 228- . SOSURW 5. Certilicale of Stalus Dasired O ) E‘i‘ggm’:?:;"‘f@ ]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen?
Name

MAZZARANTANI, GEORGE H

777 SOUTH PALM AVENUE, SUITE 2 Street Address (P.0O. Box Number is Not Acceplable)

SARASOTA, FL 34236

City FL | Zip Code

8. The above named entity submils this statement jor the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or phnied name of reqistered agenl and utle Il appucable (NOTE: Registered Agent signalure sequired when rainstatng) DATE

Filing Fea is $50.00 ‘ Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O oetete LE O Change  [J Addition
NAME S50SS0, HELEN V NAME
STREET ADDRESS | 3626 FAIR OAKS PALCE STREET ADDRESS
Cily-51-2iP LONGBOAT KEY, FL 34228 Ciy-si-2ip
TILE O oelete THLE [ Change [} Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-21P CHTY-ST-2IP
THLE } ] o Oloeee HILE [ Change ] Addilion
NAME - N wame
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CIY-S1-2IP
TiLE 7 petere TILE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADORESS
clly-$1-21P Cny-51-2IP
TLE O pelere THLE [JChange [ Adilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
ciry-$1-2IP civY-81-21P
TUiLE O pewe TITLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP cIry-S1-71P

11. | hereby cerily thal the information supplied with this liting does not guality for the exemplion staled in Section 119.07(3){i). Florida Statutes. 1 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; thal | am a managing member or manager of the
lkmited liability company or the receiver or trustee empowered 10 execuie this reporl as required by Chapter 608, Florida Statules,

SIGNATURE: \@» ///6&0/—0 c%%%r

SIGNATURE AND TYPED OR PRINYED NAME OF . GR AUT! REPRESENTATIVE Dete Daytime Prone 8




