FILED
2005 LIMITED LIABILITY COMPANY Jan 12,2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L03000027855 - - : o 152008 9377 128 *es 00

1. Entity Name

FAL IN SARASOTA, LLC

Principal Place of Business Mailing Address
1617 KEELY LANE 1617 KEELY LANE
SARASOTA, FL 34232 SARASOTA, FL 34232

0

1062005No Chg-LLC CR2E083 (10/03)
D_O__N_OT WRITE I_N THIS SPACE " 4. FEI Number _ Applied For
20-0201311 Not Applicable
5. Cerlificate of Status Desied L ?iggq 3:’:;“"“3'

6. Name and Address of Current Reglstared Agent

7 KEELY LANE DO NOT WRITE
SARASOTA, FL. 34232 IN TH'S SPACE

8. The above named entity submits this staterment for the purpose of changing its regislered office or regisiered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed o printed name of regstered agenl and thie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

4 X

Filing Feo Is ssh.oo
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

THE MGR OP
NAME LGNOUE, YVES LAavowe

SIREET ADDRESS | 1617 KEELY LANE
CrY-ST-2 SARASOTA, FL 34232

TME

NAME

STREET ADDRESS
Cy-ST-7w

TIRLE : . - . - -
NAME

oo ' DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
Cry.sT-7P

TmE

RAME

STREET ADDRESS
CIry-S1-2P

TME

NAME

STREET ADDRESS
Cy-s1-ap

11. | hereby certily that the information supplied with this filing does not qualify for the exemplion slated in Section 119.07(3)i}, Florida Statutes. | further cerlily that the information
indicated on this reporl is true and aggurate and (hat my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limiled hability company o the rec of tee ampowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

ik {
PHD OR PRINTED NAME DF SIGMING MANACING MEMBER. OR ALITHORZED REPRESENTATIVE

Jaw &, 05 - 379-S£75

Daynma Fhons &




