2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) __  FILED

DOCUMENT # L03000003605 May 01, 2006 08:00 AP
1. Entity N -
sg&aﬁ%o EAST OFFICE CENTER, LLC - _ Secretary of State
Principal Place of Business Mailing Address
4638 PINE HARRIER DRIVE 4538 PINE HARRIER DRIVE
S RN
IR
2. Principal Place of Business 3. Makng Address
Suite, Apt. ¥, ete, ) Suite, Apt &, eig. 15t MOCRE CR2EQS3 (10/05)
Ciy & Stale Ciy 8 State 4, FE) Number [Apohed For
26-9209563 [ [Not Appicat
Zip . Country Zip Courry 5. Certificate of Status Desired [} ?eseggq lﬁf:;ﬁﬂ“a‘
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Ag_;ent- )
Name
%%NQQERA?EQF'&ERADR Street Addrass (P.O. éox Number 15 Not Acceptable) o
2033 MAIN STREET, SUITE 600
SARASOTA FL 34231 -
Ciy ) FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s regisierad office or registered agent, or both, in the Stafe of Florida. { am familiar with, and :_a?;-::-ef
the obbgations of registered agent.

SIGNATURE —— -
Sitiature, typed o pranted name of regsteied agont ead Wil ¢ Applicehls. :;NOTE Heglsxenegj Agent ssgnatule mqu.;ad when elnstalng) OATE
FILE NOW‘” FEE TS $50 DD .
Make Check Payable to Flovida Depariment OT State
Due By May 1, 2908 L
g. MANAGING MEMBERS / MANAGEHS ) 10 ADDITIONS/ CHANGES
THTLE MGR 7 Delete TiLE [ Change [ Aae
HAME DEANNA, RONALD A NAME
STREET ADDRESS | 4638 PINE HARRIER DRIVE SIREST ADORESS i mﬂnnnm;ngq 4
omv-ST-2P |SARASOTA FL 34231 CRY-51-2P A A TR CaNORE A2 50, 00
ﬁTLE D De"ezﬁ rin.r D Ghaﬂge D A"'p,-:
NAME NAME
STREET ADDRESS *STHEET ADBRESS
Y- 5T-2P -§ crysrzp
THE - Do HILE 3 Change [ At
RAME - U L
STREET AICRESS - A srirt anocss
CIy-81-2P “C P -ST-1IP
e 0 Detets it O Change  [3 Asii
HAME . HAME
STREET AGDRESS SSREET ADDAESS
CiTy-§1-27 LITY-$¥-2ip
THE [ pelete e Tl Change 3 e
NANE RAME
STREET ADORESS STREET ADDRESS
Y- S1- 2P CITY-§7- 2P
o L] Dete e [ Change A
HAME HANE
STAEET ADDRESS SIREET ADDRESS
CITY-ST- 7P CiTY-$7. 2P

at qualify for the exemptions contamed 1n Secticn 119, Fiorida Statutes. | further cemf_y_tﬁat the information
e shall have the same lagal effect as i made under cath; that | am a managing mermber or manager of th:
limited hability company 3 execute this repart as required Dy Chapter 608, Florida Statutes.

1. | hereby cettfy that the infon

SIGNATURE: Asta 4)20 /06 §54/-323°%

SIGNATURE AND TYPED OR FRINTED MAME OF SIGNMG MANAGING MEMEER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dale Dayyvme Phane #




