2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # L03000032054

1. Entity Name
SARASOTA 500, LLC

ecretary of State

04-22-2004 90356 047 ****55.00

Principal Place of Business Mailing Address

707 SOUTH WASHINGTON BLVO.
SARASOTA, FL 34236

707 SOUTH WASHINGTON BLVD.
SARASOTA, FL 34236

R AD

2. Principal Place of Business 3. Mailing Addrass I“’l ”I"II"’ I“” lJ"l’ ‘” ‘"l
i L #, etc. Suite, Apt. #, stc.
Sufte, Apt. #, ate uie. Apl. . ete 01162004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
S9- 33849523 Not Apgiicable
Zip Country Zp Country 5. Certificate of Status Desired $5.00 Additional
- - — . . - —— —— - ~ - -p-'——Fee Roquired —— -—

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TOSCH, JOHN E
707 SOUTH WASHINGTON BLVD.
SARASOTA, FL 34236

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity 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 registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls il applicable.

(NOTE: Regislerad Agenl aignalurs required when reinatating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payablo to
Florida Department of Stats

- MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TITLE O Detete WITLE N G (/1 D Crange R Aadilion
HAME NAME W utdonrans, Verssond &,

STREET ADDAESS smeeTaoness | 127 So, Waoash Na—-]bp fold .

CITY-§T-2IP CITY-ST-21P Soresgste. , L 24236

TiILE 7 petete TMLE 1 [ Change  [Aaddition
NAME NavE Nazvesz , C/L\ﬂ—\”&)luy}\g‘z .

STREET ADGRESS SREETADDAESS | D] S o, W adlae Ha’,}_o o Ltad.

CITY-ST-2IP CITY-ST-21P Sapoget |, P 2236

e - £ Dalete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-S7-2P

THLE O Delete TinE [JChange  [J Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-51-7P CITY-8T- 2P

THLE [ Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-5T-7P CITY-87-2P

e £ Delate ME [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P T : : - CITY-ST-2P

11. | hereby certify that the information supplied with this fling does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal eftact as if made under oath, that | am a managing member of manager of the
limited iability company or the receiver or trustee empowarad 1o axecute this report as required by Chapter 608, Ftorida Statutes.

SIGNATURE: WM Z-33-2Y

NATURE AND TYPED OR PRINTED NAME OF SIGNING WAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylime Prona #




