-

FILED

2004 LIMITED LIABILITY COMPANY Jan 12, 2004 8:00 am

ANNUAL REPORT

Secretary of State

01-12-2004 90130 025 ****50.00

DOCUMENT # L03000040533

1. Entity Name
SARA BAY DEVELOPMENT, LLC

Principal Place of Business

2855 NORTH 15T STREET
DEKALB, I 60115

Mailing Address

2855 NORTH 1ST STREET
DEKALB, IL 60115

24000709

RNV

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
e F 01072004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20~ 03 Y 8 o "J z Not Applicable
i t 2Zi Count iti
ap Country P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= = ——— _ e T — Name--——- —_— —

BOWMAN, DAVID GJR
2750 RINGLING BOULEVARD, SUITE 3
SARASOTA, FL 34237

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changlng its reglstered office or regastered agent, or beth, in the State of Florlda I amn familiar with, and accept
the obligations of registered agent.

SIGNATURE

(NOTE: Registered Agent signature required when relnstating)

Signature, typed or printed name of registered agent and tite if applicable.

aF ee is 556.00

i
. Due y May 1, 2004
ikt
} T E I
‘9, _ [ MANAGING MEMBERS /MANAGERS 10. ] ADDITIONSICHANGES i
JWE- . MGRM_ . _ e DOocke (TME Clchange [ Adition
NAME < KATZ, RICHARD ) NME o Fe e ieo oL el
STREETADDRESS | 2855 NORTH 1ST STREET STREET ADDRESS ’
CITY-ST-ZP DEKALB, IL 60115 CITY-57-2P
TTLE MGRM 01 belete T O change [T Addition
NAME SHEPARD, CHARLES NAME
STREETADORESS | 169 BUENA VISTA DRIVE STREET ADDRESS
CITY-§T-2P DEKALB, IL 80115 CITY-S1-2P
TMLE MGRM O oelete TITLE [J Change  [J Addition
NAME JAMES, ALAN NAME
* STREET ADDRESS-|-P.Q>BOX-1375 - L. C - e - .. STREETADDRESS. | _ e
CITY-ST-2P OSPREY, FL 34229 CHY-ST-2P - o
TILE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP °
TMLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P T il JJ cnv-sr-ze
I Gi1-— TIILE . 2] Change I]Ad-:htmn'l
“ HAME - =~ TRAME=T S R LA iy i
STREET ADDRESS, . ; STREET ADDRESS ™
ov-st-zp L )T 5 ! OITY-ST-2P

11 | hereby certify that the mformatnon supplied wnth this filing does not qualify for the exemption stated in Section 119, 07(3)(1) Florida Statutes | fur‘ther cermy that the information 1
same legal effect as if made under oath; that | am a managmg member or manager of the
ort as requwed by Chapter 608 Florida Statutes

- indicated on this report is true and accurate and.that my signature shall have,
limited liability company or the recelver or trustee empowered ta execu

SIGNATURE: /?'Mm /4:"1-

/- 7-0‘/

?IS 7V!' IaLI

"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING mﬁm—mﬁe’m’ag ﬂrruonrzEn REPRESENTATIVE

Date

Daytime Phone #

=



