2004 LIMITED LIABILITY COMPANY:

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO3000019452

1. Eniity Name

SARASOTA MC, LLC

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90504 Q05 ****50.00

Principal Place of Business’

g(L)J(I)TEEAST LAS OLAS BOULEVARD
FgRT LAUDERDALE FL 33301
U

Mailing Address

SUITE 1660
us

200 EAST LAS QLAS BOULEVAHD
FORT LAUDERDALE FL 33301

28403612}

2. Principai Place of Business 3. Mailing Address

(SRR

[

Suite, Apt. #. etc. Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
City & State City & State 4. FE!I Number Applied For
420 OO 7 // 7 8 Not Applicable
Zip Country Zip Country $5.00 Additionat

8. Ci 1 i N
ertificate of Status Desired (I} Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e o ——— -

BISCHOFF DOUGLAS K

200 EAST LAS OLAS BOULEVARD
SUITE 1660

FORT LAUDERDALE FL 33301

T ERANCHESCA BHDTS, £ESQ- ~

Street Address (P.O. Box Number is Not Accepiabl
o £. [as olag )vd H /O

Cnty Zip Code

BAR=0/

FL

. N Guwele relg /9

8. The above named entity mits this stat
ihe abligations of regrstered agent.

ent for the Eurpose of changing its registered ofrlce or reg:stered agent, or both, in the State of Flonda. | am tamiliar with, and accept

fié%éﬁb#f

SIGNATURE
Signalure, wned[ér printed na¢o! registered agent and itte of apphcabie. (NOTE: Regsiered Agent signature required whan rainstatin DATE /

9. MANAGING MEMBERS/MANAGERS 10. ADDHTIONS / CHANGES

TITLE MGRM 1 pelate TITLE [ Change [ Addition

NAME ZIPES, RICHARD D NAME

STREET ADDRESS 1200 EAST LAS OLAS BOULEVARD, SUITE 1660 STREET ADDRESS

CiTy-s1-2IP FORT LAUDERDALE FL 33301 CITY-ST-21P

TITLE [ Delete TITLE ] Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE 3 Deme TITLE {1Change I Addition
"NAME - T T e . - - I A -NAME ———— - —_—alm [ o, - e—— e e r

STREET ADDRESS STAEET ADDRESS

CITY-$7-2IP GITY-ST-21P

TITLE : [ Detete inta O Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-2IP

THLE 1 Celete TITLE {Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

indicated on this report ig
limited liability companyp

hnd accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
glreceiver or trystee empowered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the itlcm supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGTNOWTMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




