FILED
2005 LIMITED LIABILITY COMPANY Jan 07, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L03000011300 Secretary of State
01-07-2005 90022 005 ****50.00

1. Entity Name
JUMPSTART OF SARASOTA, LLC

Principal Place of Business Mailing Address
5632 BEE RIDGE ROAD, SUITE A 5632 BEE RIDGE ROAD, SUITE A v
SARASOTA, FL 34233 SARASOTA, FL 34233 2 ﬂ“ﬂ 01 ‘1 b
w7 || R
9961 Cyeny Hs Ave iz | 9942 ws Al
Suite, Apt. #, etc, Suite, Apt. #, etc. 01042005 ChQ—LLC CR2E083 (10/03)
ity & State City & State 4. FEl Nurmber Appiied For
padevTon  FL Bepewow FL 81-0604415 Not Applicabie
Ze 3 "FZ-O‘L CO&‘EYA’ le-s ,,P 20 COUCI}WS A 5. Certificate of Status Desired O ?ese.g?q lﬁqr:led;ﬁonal
] - 6 Nam'e and Address of Current ﬁaglstem; ;I\.gent 7. Name nr;d Addm;s of New Reglstered Agent— —
) Name

HARTNETT, THOMAS M
9992 CHERRY HILLS AVE. CIR. Street Address (P.Q. Box Number is Not Acceptable)
BRADENTON, FL 34202

City FL | 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 a *" 'Make check payableto K
Due by May 1, 2005 = . -Florida Department of State -
9, MANAGING MEMBERS /MANAGERS 10. ADDIT[ONSIEHANGE%
TMLE MGR [ Delete TILE {JChange [ Addition
NAME CLEGG, MARTIN HAME
STREET ADDRESS | 7303 MIDNIGHT PASS RD. STREET ADDRESS
CITY-ST-ZiP SARASOTA, FL 34242 CITy-ST-2IP
TITLE MGR : [ pelete TITLE [J Change  [] Addition
NAME HARTNETT, THOMAS M NAME
STREET AGDRESS | 9982 CHERRY HILLS AVE. CIR. STREET ADCRESS
CITY-§T- 1P BRADENTON, FL 34202 CImy-51-7P
THILE MGR _ O Delete . TITLE . [ Change [T Addition
NAME CHOROROS, HARRY J NAME
STREET ADDRESS | 755 SOUTH PALM AVE. STREET ADDRESS
CITY-ST-2iP SARASOTA, FL 34236 Cry-S1-2IP
TIME O pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE [ Delete TITLE [J Change [ Additicn
NAME _ NAME .
STREET ADDRESS ’ ' STREET ADDRESS
CITY-ST-2IP e T CITY-ST-2IP ]
TITLE Lt . [ pefete TITLE [ Change [ Addition
NAME L NAME
STREET ADDRESS T .|| STREET ADDRESS -
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify 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 shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SlGNATURE:% 7’724/&7&5* / / s’/oof: G- 155- 2555

SIGNATURE AND TYPED OR PRINTED NAME QF SHENING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytiime Phone &




