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2005 LIMITED LIABILITY COMPANY - . Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

| DOCUMENT # L030_00036962 » " 02-03-2005 90114 004 ****50.00
1. Entity Name , ., 3 4 ;—1 .; -
SARASOTA USE PARTNERS; LLG " 72 » 6o+ ‘ -
Principal Ptace of Business Mailing Address .
1407 MANATEE AVE. W, STE 510 1407 MANATEE AVE. W, STE 510- «U0074 q 4

BRADENTON, FL 34205 ‘ BRADENTON, FL 34205
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8. The above named entity submits this statement for the purpose of changing its reglstered nfflce or reglsxered agent or both, in the State of Flonda | am 1am|||ar wnth and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of regisiered agent and Uile If applicable. (NOTE: Regi Agent raquired when DATE

Filing Fee is $50.00
Due by May 1, 2005 _

9. MANAGING MEMBERS/MANAGERS

TITLE MGR oo
NAME MORRIS, TIMOTHY J B IR SR
STREETADDRESS | 328 SOUT SHOREDR. - © +*° : : T L

CITY-ST-ZIP SARASOTA, FL 34234
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Bplied With this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
rurate and that my signgture shall have the sama legal effect as if made under oath; that 1 am a managing mamber or manager of the

1o gxecute this repgrt as required by Chapter 608, Florida Statutes.
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