2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —_ Mar 07, 2005 8:00 am

DOCUMENT # L0O3000032054
P> Oariot Secretary of State
SARASOTA 500, LLC 03-07-2005 90061 049 ****55 00
Principal Place of Business Mailing Address
707 SOUTH WASHINGTON BLVD. 707 SOUTH WASHINGTON BLYD. .
SARASOTA, FL 34236 SARASOTA, FL 34236
R v T O R
Suile, Apt. #, elc. Suite, Apt. #, etc., 01312005 Chg-LLC CR2EQ83 (10/03) -
City & State City & State 4. FEI Number . Applied For
58-3284823 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired gg.ggq::::l;’;tional
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Name
TOSCH, JOHNE N
707 SOUTH WASHINGTON BLVD. Street Address (P.O. Box Number is Not Acceplable)
SARASQOTA, FL 34236

City FL Zip Code

8. THh: above named entity submiis Lhis staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIBNATURE
. Signature, typea of printed nama ol regisierad agent and tlle if appiicable. (NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $50.00. . Make check payable to-
Due by May 1, 2005 o Florida Department of State
g. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM o O pelete TITLE [ change [ Acdition
NAME BUCHANAN, VERNON G NAME
STREET ADDRESS | 707 SOUTH WASHINGTON BLVD. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34236 CITY-ST-2IP
TITLE T [ oelete TITLE O change [ Addition
NAME NARVAEZ, CHRISTOPHER R NAME
STREET ADDRESS | 707 SOUTH WASHINGTON BLVD. STREET ADDRESS
CITY-S1-2P SARASQTA, FL 34236 CITY-ST-2IP
me - - T [ oele Tme - R - Te s T £ Crange: - %] Addition
NAME NAME @ua/é,wm QodemohuL "\‘3\&3"\168\3_4\1’(,.
STREET ADDRESS - sTReeT ADDRESS |2 072 S, wdash? wﬂ"kw LIEEY
CITY-ST-2IP CITY-ST-ZP &CML&-S-&\R) , £ 2221,
TITLE O petete TITLE Co M, [J Change E Agdition
NAME NAME Sy, 0 ead MOT
STREET ADDRESS STREETADORESS | "7 7 & wosh AJ @b\) J ,
oI5 2P onv-star | Seacsote. i 34231
TITLE O Dpetete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2P
e 3 Detete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

11. | hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 1$9.07(3)i), Florida Statutes. | furlher certify that the information
indicated on this report is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of thes
limited liability company or the receiver or lrustee empowered to exscute thisreport as required by Chapter 608, Florida Stalutes.

SIGNATURE: 7///1- AS qw-sc,e,usazﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #




