R

FILED

2004 LIMITED LIABILITY COMPANY 4
ANNUAL REPORT Secretary of State

DOCUMENT # L03000036201

1. Eniity Name
INVEST IN SARASOTA LLC

Principal Place of Business Mailing A&dresa 3 4[' 0 5 z “ 8

04-19-2004 90031 033 ****50.00

May 05, 2004 8:00 am

219 KEEL WAY 279 KEEL WAY
OSPREY, FL 34228 U5 OSPREY, FL 34229 US
| i SukarApt b eles s P SuiterAplsH et N O 33004 Chg LI “Chog08s (107038) - T
City & State Cliy & Siate 4, FE)INumber Applied For
9o0-014Y2537 Nol Appicable
Zip Country Zip | Country ] $5.00 Agditionat
5. Certlficale of ?mlus Desired O Fao Required
B. Name and Addrass of Currsnt Registared Agant 7. Nams and Addreas of New Ragistered Agent
¥ Name
MCGREW, ERIC W : -
219 KEEL WAY ’ - Stest Address (F.O. Box Number is Not Acceptable)
OSPREY, FL 34229
City FL l Zip Coge
8. The above namad entity submits this statement fer the purpose of changing ifs registered office or registered sgent, of bath, In the State of Florida. | am familiar with, and accept
the obligations of regisiered agent,
SIGNATURE
Signenae, ypad or phnwrd name of reguitered 490 and i J Apphesnle, (NOTE; Reguzwad AQht bgnesure 1l sd when rerdiang)
FllingFeeIs$3000 | = .o
s = WQ%TH'HV"ITZWQ -
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
MLE MGMR ' [ ostete me Dchage [ Adcition
. WME - | MCGREW..ERIC W.. .. -- R .- MAME -~ - e e e e = T:;»- T T e
| SRETADORESS | 219 KEELWAY -2 [ < e ot - e STRET ADORESS |- = ~*--0 7 - - R 0 S e e
cy-51'20 - .| OSPREY, FL 34229 _ £y 3- 27
miE . . 3 Delese TILE £ Grange £7] Addition
L PR PR XY ':vw,‘{"}:: P U T B -, e sy
STREET ADDRESS oo : e . - ¥ st aooRess | . ’ S o,
orv-star | e £Y-ST-20 '
TmE 0 Delese e Qichange [ Asdition
MAME NAME
STREET ADDRESS SIREET ADDAESS
oy.-sT-Z¢ CITY-5T-0P
WLE ) [ beleta TILE [J.Chanoe T Addition
[ NAME HAME
STREET ADDRESS STREET ADDRESS
oese | . ) - oT-S1-0°P R - [ R
TE O Delee 1113 [0 ctawe [ Adction
NAME NAME.
STREET ADDAESS STREET ADDRESS
aTY-S1-zPp CTY-S1.2P
e O Delete ME [Jttange [ Addition
HAME RAME
STREEY ADORESS STREET ADORESS
. CITy-81.29 . o7y -§7-2P ]
11, | hereby certily that the information supplied with this fiting does not qualily far the exemption stated in Section 113 07(3)()), Florida Statutes. | further certify that the information
U" indicaled on this tepot is fue and accutate and thet my signature shall have e same legal effect as if made under cath; that | am a managing member or manager of the
« ¥mitad Wiability company ar the rece 1 trustee empowered (0 axecule this report as required by Chapler B8, Florica Stalutes. ] g s N
 SIGNATURE: L e~ Gt — Ml fepa-cd
WS - ; RGNATURE AND TYPED OR PRNTED WALY GF S1GMING MASAGING MENBER, nm-&n.l?nmnmolntmumnm [ Duyteme Phona #
¥ ah . B -

e e . . S, NS




