2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000036962

1. Entity Name

SARASOTA USF PARTNERS, LLC

Principal Place of Business

336 SOUTH SHORE DR.
SARASCTA Fl. 34234

Mailing Address

336 SOUTH SHORE DR.

SARASQOTA FL 34234

I

FILED
May 07, 2004 8:00 am
Secretary of State

05-07-2004 90006 028 ****50.00

24067873

Nox Manatee fe 1o/ M npatee fyve sl
Suite. Apt. #. elc. Suite, Apt. #, elc. MOORE CR2E0B3 (11/03)
Ste sio Ste si0 |
City & State . City & State . FEI Number Applied For
Bradenton FC. rodeatn  Fo LS - 10104 a2 Not Apglicable
ap 3(#&0-5 Coumry[/LSﬁ Zp 2¢ad g Coumry&tgﬂ 5. Certificate of Status Desired OdJ ?i ggﬂ‘:?:é‘"’“al
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registerad Agent
Name

" MORRIS, TIMOTHY J

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

336 SOUTH SHORE DR.

SARASOTA FL 34234

City Zip Code

FL

8. The above named entity submits this slalemem for the purpase of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of reglstered agem .

SIGNATURE s
© Signature, yped of prined name of regrstered agant and tite i apphcatie, (NQTE: Fagistered Ageni mignature required when reinsiaiing) DATE
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS { CHANGES
e | O Dekete e MG FlChange  pAAddilion
HAME NAME MmoeRis, Temorny T
STREET ADDRESS STREET ADDRESS 33«2 So “44_ Sl'\.o e ﬁr‘
CTY-ST-2IP CiTY-ST-2IP Saresots Fi 3 \{ngl.
TIE [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 delete TTLE [ Change [ Acdition
NAME NAMIE
STREET ADDRESS T STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TALE [ Detete TME (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZP
TITLE [ peete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2iP GITY-5T-2IP
TIE 2 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my Signa pall have the same legal eftect as if made under cath; that | am a managing member or manager of the
: yrepon as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND T!’}EKOR PRINTED NAME G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Hoasod (Gw) 1085300

Dale Cayime Phane #




