FILED

2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000015842 01-24-2005 90103 020 ****50.00

1. Entity Name
SARABELLA LLC

Principal Place of Business Mailing'Address ~ * AR 2 0003 4 B 1

SARASOTA, FL 34236 SARASOTA, FL 34236

1515 RINGLING BLVD., SUITE 1000 1515 RINGLING BLVD., SUITE 1000

01052005No Chg-LLC CR2E083 (10/03)
‘| 4. FEI Number Applied For
20-0318064 Not Applicable

$5.00 additional

5. rtificate of Desired
" Certificate of $tatus Desire A Fes Required

6. Name and Address of Current Reglstered Agenl

FERGESON, JAMES O [R. oo - -
1515 RINGLING BLVD., SUITE 1000 L Do 7N_OT WRITE
SARASOTA, FL 34236 B . I.N.,-TH'S SPACE s

B. The above named enlity submits this statlement 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 registerad agent.

SIGNATURE
. - Signalure, typed of printed name ot agenlt and tike it {NOTE: Registered Agent signature raquirad when reinstating) DATE

Filing Foe Is $50.00
....- Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS el

TITLE MGRM ‘ .
HAME LYNCH, W. TERRY TRUSTEE '
STREET ADDRESS | 1515 RINGLING BLVD., SUITE 1000 - .
CITY-ST-2P SARASOTA, FL 34236 o T

TITLE P e
NAME w ‘
STREET ADDRESS
Cry-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

e e st indeowd e o n FoerlEnwe Bt oeTe o moeah

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

- IN.THIS SPACE

Tine
NAME
STREET ADDRESS
CTY-ST-2°

TMLE
NAME
STREET ADDRESS

oTY-ST-7P - /} Vs

11. | hereby certify that the inforppety £s not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | furxher certify that the information
indicated on this report is gta gnd that my siggaiure shall have the sama legal effect as f made under oath; that | am a managing member or manager of the
limited liability compang 6r the reeeiver of truglee empowergd 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (s | =1V - O‘a/

A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEI'! OR AUTHCRIZED REPRESENTATIVE Date Daytime Prona #




