2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # L030000068

1. Entity Name

BLUE PARROT OF SARASOTA, LLC

32

Secretary of State

05-02-2005 90125 049 ****50.00

Principal Place of Business

1800 SECOND STREET
SUITE 720
SARASOTA, FL 34236

Mailing Address

1800 SECOND STREET
SUITE 720
SARASOTA, FL 34236

4UUd 44994

e — = —— | [INMAIURAMI R ERGI

2. Principal Pigee.of Business
m Ksieuy Wt 02| 5902
Suite, Apt, #, stc, Suite, Apt. #, efc. 04282005 Chg-LLC CR2E0R3 (10/03)
Cny & State Cny & State 4, FEI Number Applied For
dO TL- ( N dO l’ L 26-0060663 Not Applicable
géﬂ? l U S A églz Q_ I U S A 5. Centificate of Status Desired O E: g?ql'::ém"a‘

8. Name and Address of Current Registerad Agent

7. Name and Address of Now Registered Agent

EDWARDS, SHERYL A ESQ
1800 SECOND STREET
SWITE 720

SARASOTA, FL 34236

"Adeienne “Bodaar-Cacperter”

Street Address (P.O. Box Number is Not Acceptable)

603 Cvhrikui e Pont DR,

Orlendo

FL | %6%5%0,

the cbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and'accept

SIGNAIUHEMML%MLJ%”G WMWWM ?/073,/05-
Signature, yped of printed name of registened tand Ut if eppiicabie, DATE

TEkistared Agen Eignatura reqUred when rdnmlﬁ)

Fiting Foe is $50.00 Make check payabls to
Due by May 1, 2003 Florida Department of State
9. N MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me - | MGRM [ Delete TILE [ crange [ Addition
HAME BODNAR, BELA TRUSTEE NAME
STREET ADORESS | 5903 PARKVIEW POINT DR. STREET ADDRESS
crv-s1-2¢, " | ORLANDO, FL. 32821 cay-sT-7p
e " [ MGRM 7 Delete TME O change  [J Addition
NAME BODNAR-CAPENTER, ADRIENNE NAME
STREETADDRESS | 5903 PARKVIEW POINT DR. STREET ADDRESS
CITY-57-2P ORLANDOQ, FL. 32821 CIFY-§T-219
TLE MGRM O pelete TILE [ crange  J Addition
NAME BODNAR, JOHN KAME
STREET ADDRESS | 5903 PARKVIEW POINT DR. STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32821 CITY-$7-BP
TmE O Detete me [ crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITy-87-2P
e O Detete TTLE Elcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F cify-S1-hp
TME [ Delete TME O change 3 Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-51-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify 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 of the receiver or tustee empowerad 1o executs this report as required by Chapter 508, Florida Statutes.

4o7)
q -

SIGNATURE: %%ﬁ%mﬁk MAUA&:UG—!"!/@ byzfaémﬂ ;é Y83, aJ




