FILED

2004 LIMITED LIABILITY COMPANY Sgp 23,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000030092 09-23-2004 90069 016 ****50.00
1. Entity Name *
A&G PROPEF{TIES OF SARAJOTA, LLC ' P
Principal Place of Business ' Mailing Address o ~
6732 69TH ST, EAST 6732 69TH ST. EAST 2 ‘1 U 8 L 1 0 J
BRADENTON, FL 34203 BRADENTON, FL 34203
s P s e A OGO
4904 PEREGRINE PT WAY 4904 PEREGRINE PT WAY
Suite, Apt. #, etc. Suite, Apt. #, etc. 09172004 Chg-LLC CR2E083 (10/03)
City & State - City & State 4. FE! Number Appiied For
SARASOTA, FL SARASCTA, FL 20- 01 51 085 7 Net Applicable
- 3&22"33—:[ T -EJCUEW R 2212 3-‘{ e %ougry 5. Certlflcate of Siatus Desired O ?esa ggla::;;“o“al
6. Name and Address of Qurrent Registered Agent 7. Name and Address of New Registered Agent

Name

CURRIN, PETER T ‘
200 SOUTH ORANGE AVE. Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34236

City FL | Zip Code

B The above named entity submits this statement Ior the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am !ammar with, and accept
- the obllgauons of registered agent. .. . .

SIGNATURE

ngnature typed of prinlect name ol registered agent and title il applicable. (NOTE: Registered Agent si raquired when gy DATE
- Filing Foe is $50.00 - - - . . ‘ ) Make check payabie to
Due by September 8, 2004 . Florida Department of State
9. . MANAGING MEMBERS / MANAGERS . 10. ADDITIONS/CHANGES
TILE i i [T Detete TILE MGRM [ Change X Addition
NAME NAME S. JAMES GOLDMAN ‘
STREET ADDRESS : smeeTaoness (4904 PEREGRINE PT WAY
CITY-ST-2P : onv-st-ze |SARASOTA, FL, 34231
TITLE O pelete TITLE MGREM [ Change X Addilion
NAME HAME ANDERSON GROUP OF SARASOTA,
STREET ADDRESS streer aooress (5053 OCEAN BLVD. ,SUITE 250
CiTY-5T-2 emv-st2p (SARASOTA, FL 34242
'"-IITLE" LIER CHLE FEC I P P ....D Delgte™=—" @ TILE e LERM" et — = % == on T m'_,._E‘Chaﬁge, _K] ﬁddilicm
NAME NAME DR. RICHARD H.
STREET ADDRESS STREET ADDRESS | e S5 engbe ﬂ,(
CITY-ST- 2% CITY-ST-2IP Py T &L T
me ‘ O Dslets TME MGRM O crange X1 Adilion
NAME ) NAME MITCHELL B. OLAN
STREET ADDRESS | - STREET 0SS | 5290 @ 6 jegTid Gne DR
CITY-S1-2IP CITY-ST-2IP A o2 F‘{ D 4
TITLE ’ 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cIry-st-ap - . toe GiTY-sT-7IP
e O oelete < TITLE - ‘[ change {7 Addition
NAME - - - - S - . HAME . L LT oL _
STREET ADDRESS - : STREET ADDRESS |- - - . T
CITY-ST-ZIP CITY-ST-2P

11, | hereby cartify that the infarmation Supplled with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report itrd®aai accurale and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company g 1 ahdiver or trusteé empowered 10 execute this report as required by Chapter 608, Florida Staiutes

SIGNATURE:

SIGNATURE AND

Fréfo ok PRINTED NAME OF SIGNING MANAGH > MEMEER, MANAGER. QR AUTHORIZED REPHESENTATIVE Data Da)‘lme Phone &




