2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 103000016304

1. Entity Nama

FILED
Feb 11, 2008 08:00 AM
Secretary of State

5500 BEE RIDGE ASSOCIATES, L.L.C.

Mailing Address

1416 CEDAR BAY LANE
SARASOTA, FL 34231

Principal Place of Business

1416 CEDAR BAY LANE
SARASOTA, FL 34231

: — I A

: 01312008No Chg-LLC CR2E083 (12/07}
DO NOT WRITE IN THIS SPACE T ApTed For
’ 56-2354333 Not Applicable
$5.00 Additional

§. Certificats of Status Desired a

Fee Required

[ v . . R

6. Name and Address of Currant Roegistered Agent

MACASKILL, JOHN D
1416 CEDAR BAY LANE
SARASOTA, FL 34231

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Flonda. | am familiar with. and accept
, the onligations of registerad agent.

" SIGNATURE

Signature. lyped or printed narme of reglatsrad agent and tta il applicable. {NOTE: Registared Agent signalurs requirad when seinstating) - . ' DATE o

- FILE NOWII! FEE IS $138.75
A'Iter May 1, 2008 Fee will be $538.75

:

9. MANAGING MEMBERS/MANAGERS Tt o .oy B o

TITLE MGR
NAME MACASKILL, JOHN D
STREET ADDRESS | 1416 CEDAR BAY LANE

Gv-s2p | SARASOTA, FL 34231 \ o GJB- e 1
TLE :l it I:i 1"4 3.5
NAME . & S \
STREET ANDRESS
CITY-51-2P

TITLE
NAME
STREET ADDRESS

eTy-§T- 2P DO NOT WRITE | ’

THLE ' "' " B ' IN THIS SPACE

NAVE
STRFET AODRESS | )
orvstae |42 . ‘

T‘TLE - - - - - . e . . o % . ) . : ' . : ". . ale . . .. - . 'u N g N - _> - .
NAME i _ L : . O . s
| srReT ADDRESS R ‘ ' ‘
oITY-ST-21P : W

E R T N BEIR T
‘NAME ' U ) -
| STREED ADDRESS |, .
onY-8T-2P

o et - , . . . vy

11, [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same 'egal effect as if made under oalh that | am a managing member or manager of the
limited liability company or the recaiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

872

SIGNATURE: 7 ’1/"-/9

RIANMATURE AND TYPEDR OI2 PRINTEN NAME OF SICNINCG MANACING MEMAFRE OR AUTHARLIZED AEPAERENTATIVE MNate

SL-25 g~ 8

Navima Phosg §




