FILED
2007 LIMITED LIABILITY COMPANY Feb 14,2007 8:00 am

ANNUAL REPORT
DOCUMENT # L03000020895 Secretary of State
02-14-2007 90217 022 ****50.00

1. Entity Name

DFM/SARASOTA PROPERTIES, LLC

Principal Place of Business Mailing Address
2033 MAIN STREET, SUITE 600 2033 MAIN STREET, SUITE 600
SARASOTA, FL 34234 SARASOTA, FL 34234

B Tt 1555 Maringele i MNIIHANABNAOHAR W

Suite, Apt. # etc. H A 7 Surte Apt #, et?q 7 02122007 Chg-LLC CR2EO083 (12/06)

& Stat Stat . FEI Number Applied F
gq { 5850‘}01’ p L S‘& ? 5S % "lfk p L— ) 511-51294333 Nif !I’:)pﬁ:;b\e

t Zi it
é (_/ Ml’/ Country ' _3 |1013L/ Country 5. Certificate of Status Desired O ?gggq l'ng:cllmnal

6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name ' ’
PFLUGNER, J. GEOFFREY Wiorio L. Com pPare ++o
2033 MAIN STREET, SUITE 600 Street Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34234

1920 /l/ar‘f’hqak Blusl- A-7

v Sasote- FL [ 302 3

8. The above named ent\ry subrriits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of

ydnature, typad or #inted nghna of reqi¥iefad and tithe if appieabis {NOTE: Ragistared Agent signature requited when reinstating) T DA
egitiera ;

SIGNATURE

L L KLY

Filing Fee is $50.00
Due by May 1, 2007

- Make check payahlé to-
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

(i1 MGR [ Delee TITLE [JChange [ Addition.
NAMF COMPARETTO, MARIC NAME ‘
STREET ADDRESS | 1920 NORTHGATE BLVD #A-7 STREET ADDRESS

CITY-37-2IP SARASOTA, FL 34234 CITY-ST-ZIP

TIMLE MGR 1 Delete TITLE O change ] Adaition
NAME MCDONOUGH, DONALD F NAME

STREET ADDRESS | 1920 NORTHGATE BLVD #A-7 STREET ADDRESS

CITY-ST-ZIP SARASQTA, FL 34234 CITY-S1-2P

TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADOAESS

CITY-5T- 2P CiTY-ST-ZIP

TITLE [ Delete TITLE O Change (7] Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

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

TILE [ Detele TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ) CITY-ST-2IP

TITLE 7 elete TIFLE [ Change [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall 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 1o execule this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: /&/M_/ o i 21t /o7

}P‘ AND TYPEWN NAME OF W MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prione #
e




