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

ANNUAL REPORT | ecretary of State

DOCUMENT # L03000031139 04-29-2005 90027 031 ****50.00

1. Entity Name

PANTALEON - SARASOTA, LLC

Principal Place of Business Mailing Address

14522 UNNERSITY POINT PLACE 14522 UNIVERSITY POINT PLACE 20050019

TAMPA, FL 33613 TAMPA, FL 33613

T v UMMM
Suite, Apt. #. elc. Suite, Apt. #, elc. 04212005 Chg-LLC CR2ECE3 (10/03)
Cily & State City & State 4. FEI Number Applied For

20-0170735 Not Applicable
Zip Country P Country 5. Certificate of Stalus Desired O Ei‘ggqgfgmna'
6. ‘Name and Address-of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LANIGAN, DAVID € JD, LLM

C/O DAVID LANIGAN. P.A. Street Address {P.O. Box Number is Not Acceptabie)

10827 N. 56TH STREET
TAMPA, FL 33617-3000

Cily FL | Zip Code

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

SIGMATURE
Signature, typad or printed name of registered agent and title ¥ applicable. (NOTE. Fegisierad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable 1o

Due by May 1, 2005 ' Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ oelele TITLE & [ change [ Addition
MAME LUPQ, ROBERT CDR. NAME
STREET ADDRESS | 14522 UNIVERSITY POINT PLACE STREET ADDRESS
Tvenr [ TAMPA, FL 33613 cirv-st-2p
L [ pelete TILE [Jchange (7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P ChY-81-21P
TMLE 3 pelete TITLE 1 Change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-8T-2p CITr-5T1-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CIFY-5T-21P
TIILE [ elete TITLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP
TTLE O oelete TILE [ Change [ Additien
MAME NAME
STREET ADDRESS SEREET ADRRESS
Ciry-57-2IP CITY-8T-ZIP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further ceriify that the inlormation
indicated on this repor! is true and accurate and thal ry signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or ruslee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

T Kyf2e/bs” 139 24-00%

D OR FRINTED‘«AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dae Daytime Phone #

SIGNATURE: {

SIGNATURE AND




