o FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O3000023159 04-20-2005 90044 049 ****50.00

1. Entity Name
SARABAY,L.L.C.

Principal Place of Business Maiting Address\ 528 N ,@c\\e
7442 N. TAMIAM! TRAIL, SUITE B aasa—amss—m& Mobru AL

SARASOTA, FL 34243 TAMPA, FL 33618 A

o548 N Dale Mabry tiwhy .
Suite, Apt. #, etc Suite, Apt. #, stc 01292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Tamna  Fr 83-0362938 Not Applicable
p Country zp Country i A $5.00 agdiional
Jﬂlf 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam
: Snders, Wit
m \ bSa% & \M& MBF&H\U% Strest Addrass {P.b. BoxlNumber is Not Acceptable)

TAMPA, FL 33608
((5A8 N . Dale Mabory Hwd,
Ci Zip Coge
Y Tambo FL | $5i%

8. The above named entity submits this statement for the purpose of changing its registered office or registéfed agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE MQ&&&L&MDMF& Q./ao /05

Signature, lyped of pnniad narme of regrttared agent and Lite if anpiicabte. (NOTE: Regutered Agent signaturs required when remnstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 1 Delete TITLE . [dchange [ Addition
NAME LISZEWSKI, KENNETH NAME
STREET ADDRESS | 7442 N. TAMIAMI TRAIL, SUITE B STREET ADDRESS
CITY-S7-ZIP SARASOTA, FLL 34243 CmY-ST-2P
TITLE O petete MLE OJchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TME ] Delete me [ Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7-21P
TITLE 3 Delete TITLE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$7-2P
TIE ] petee TLE Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2P
THLE [ Delete TIRLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not quaify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity 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 10 execute this report as required by Chapter 608, Florida Statutes.

smnmune:W aZfaM fopnef Liszewshi ylobs

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGANG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phons »




