2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # L03000023159 ecretary of State
SARABAY. LLC 04-23-2004 90012 027 ****50.00
Principal Place of Business Mailing Address
7442 N. TAMIAMI TRAIL, SUITE B 7442 N. TAMIAM! TRAIL, SUITE B
SARASOTA FL 34243 SARASOTA FL 34243
S I fumndd S T A
Suite, AptL. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
72}?9 M /[7 33~ 0362538 Not Applicable
ap Country Zip Jé/d? Countiry 5. Cartificate of Status Desired ‘ ?ese'ggﬁfggiona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o lr Sanated
LISZEWSKI, KENNETH rm— .
7442 N. TAMIAMI TRAlL, SUITEB treet Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34243

3355 Llaedt S7E_

Y FAampd FL | 35448

8. The above named enmy submils this statement for the purpose of changing it registered office or registerad aﬁent or both, in the Staie of Florida. | am familiar with, ang accept

< lhe obligations //4‘ / @ L;é M/W ;//Z/ /yy

SIGNATURE

Signature, yped

d nama of registered agent and titie of applicable. (NOTE: Regstered Agem sgnawm vequlred when remslalmg) DATE

FILE NOowIl! FEE IS $50 00
Make Check Payable to Florida Depariment of State
Due By May 1, 2004

8. MANAGING MEMBEHS!MANAGEHS . 10. ADDITIONS/CHANGES

TITLE MGR ) [ Detete TE [J Change [ Addition
NAME LISZEWSKI, KENNETH NAME

STREET ADDRESS | 7442 N. TAMIAMI TRAIL, SUITE B STREET ADDRESS

CITY-ST-21P SARASOTA FL 24243 CITY-$T-2P

TLE O Detete TILE " [ClChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TTLE 3 oelete THLE O Change [ Additien
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE (1 zelete TME [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [1Change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

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

TIE [ Delete TLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIFY-5T-71P

11. | hereby centify that the information supptied with this filing does nol qualify for the exemption slated in Section 119.67(3)(7), Florida Statutes. § further certify that the information
ingicated 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 liabitity company or the receiver or tiustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Tenneth L rszews ki 3-30-04 _9¢/-35(-£338

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




