FILED
2004 LIMITED LIABILITY COMPANY Apr 20,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO300001 4339 04-20-2004 90187 027 ****55 00
1. Entity Name
BIG POND SARASOTA PROPERTIES, LLC
Principal Place of Business Mailing Address
1410 RIDGE ROAD 1410 RIDGE ROAD
NORTH HABEN, €T 06473 NORTH HABEN, €T 06473
R T IR A AR
Suite, Apt. #, elC. Suite, Apt. #, etc. 01072004 Chg-LLC CRED&3 (10/03)
City & State City & State 4. FEI Number Applied For
43 R 1| 416\ Nat Applicable
Zip . c_xi”i"i T ) C°“"f”’ | & Centfcato of Staws Desied 1 2955 ggq Addtional
6. Namo and Addrus of Current Ragmamd Agcnt 7. Nama unﬁ Addraas of New Rogiatered Agemt
Name
COX, JEREMY T ~Jepemy T CoX

1925 WASHINGTON AVE #24 Street Adgiress (P.O. um Nol Acgeptable)
MIAMI BEACH, FL 33139 __WM 2 A

# £S
S Ham, Gk FL| %537

8. The above namad entity submits this statement for the purposs of changmg its registarad offica or registered agent, or both, in the State of FRorida. | am familiar with, and accept
the obligations of reglsrsred agent.

SIGNATURE

Signature, yped or printed name of registered egent and tle if applicais. {NOTE; Aegisterad Agent gignature raquined whien rainstating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS o T RODITIONS /CHANGES

TmE Ologe: - f m«hm ﬁ!é’aﬂﬂ - [T Crange [ Acdition
s S R JO Uny T (O

STREET ADDAESS ; STREETADDRESS | ] ) © 2ietS W

CTy-S7-21p % | oryestae NoeTH Worsed (T, OA13

TMe O petete =~ nme [ Change . ] Addition
NAME NAME .
STREET AUDRESS STREET ADDRESS

CITy-5T-219 CITY-S7-2P )

TiLE [ Detete TmE : [ charige *  [J Addition
A ) NAME - . f a7
STREET ADDRESS STREEF ADDRESS

CITY-ST-2P COY-51-29 _

TME [ Detete YIME [ Crange ] Addtion
NAME . NAME

SIREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-5§-2IP !

TEE [ Delete TITLE - O Crange ] Addition
NAME HAME .

STREET ADDAESS STREET ADDRESS

oTy-St-zp CITY-51-2P )
TmE : 7 Delete TILE ey Dlchange, [0 Addition
NAME i o - NAME . ¢ 5

STREET ADDRESS - add - STREET ADDRESS

CrY-ST-2P CITY-§T-2P

11. | hereby certify that thg4
indicated on this repol
fimitad liability compa

farmation supplied with this filing does not qualily for the exemption stated in Saction 119.07{3)(), Florida Statutes. | further certify that the information -
Mlrue and aceurate and that my signeture shall have the same legal effect as il made under oath; thet | am a managing member or managar of the
@ receiver or trugtee empawered to execyte this report as required by Chapter 608, Florida Statutes,

. 4‘1?{04— 303 28¥ 63/

% nmsn\)ﬁ ED NAME OF OR AUTHORIZED REPREBENTATIVE

SIGNATURE

|



