2#06 LIMITED LIABILITY COMPANY FILED

; ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

PEO{PNUMENT # LO3000035681 Secretary of State
. Entity Name
i 02-15-2006 90134 004 ****50.00
CYNTHIA L. SARRIS, P.A., LLC
Principal Piace of Business Mailing Addraess
105 BONITO DRIVE 105 BONITC DRIVE
IUER BRI RADR
2. Principal Place of Business Adgiass
S yran. e e
Sulle. Apt. #. 2ic. 5“"3 At 8te. oo v A4 3T 15t MOORE CR2E083 {10/05)
I - oo =, = \b)
City & State T 4. FEI Number .._'jol(-l) [E8] ID'- ) Applied For
/oé%@?iworfh T 320650728
i L& Lad A ~ . — e
Lip : Cauniry Z.;L; 6// q CQUCI{WS yal 5. Ceriificate of Status Desired O ?i'ggql‘:?:ét"’"a'
) i
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N Name
Y(%ngﬁTT%rBi';i\;‘E Streei Address (P.O. Box Number is Not Accepiable)
OCEAN RIDGE FL 33435 T = s e — 7
. _l.l' "’L- iy ,//’”r,,—
i City ,!—‘: '.‘ ., o B FL Zip Code

B. The above named enﬂty submits thig’ sta)ement for thesBYrpese ofichanging its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obhgahons of regietdred.a

SIGNATURE
Signalute, t-,-(?en ﬂl/‘limeﬂ name oi regislerad agenl and il DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TInE MGR & delete TiLE O change 7 Addition
NAME VOGT, CYNTHIA L NAME
STREET ADDRESS |105 BONITO DRIVE STREET ADDRESS
CiTy-ST-21P QCEAN RIDGE FL 33435 CITY-ST-2P
TILE Mé&R ~ Delete TE (Jchange [ Addition
NAME Vo G'T cy NTH oL NAME
STREET ADDRESS (7/ g e #{ /l /( p/ STREET ADDRESS i
/ ; v - —— o
cire-St- 2 @GT‘V)A B Yel \rfh T O6Y1S erm-St-air )
TITLE [ Delete TITLE [JChange [} Addition
NAME o ) - N . SN N N -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2IF
TITLE O Delete THLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
Lt [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2I CHY-ST-2IP
TME [J Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P : CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | furlber certify that the infarmation
indicated on this report is true and accurate and thattny signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited hability company or the recelver or trustee ute Ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: (/ /& %/'//77%444 Vzﬂ //Bzﬁéz; (F) 395 9/t0

SIGNATURE AND TYPED OR PRIN‘#D’NAME OF SIGNING hNAGWEMBER MANAGER, DyAUTHDRIZED HEPRESENTAHVE Dayllme Phone #




