2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000040956

1. Entity Name

SARQOBAY MARKETING, LLC

Principal Place of Business

6960 PROFESSIONAL PARKWAY EAST STE. 200
SARASOTA, FL 34240

Mailing Ad

dress

6960 PROFLSSIONAL PARkWAY E£AST STE. 200
SARASOTA, FL 34240

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

FILED
Jan 27,2004 8:00 am
Secretary of State

01-27-2004 90019 037 ***150.00

240039114

LT

01202004 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Appiied For
29 -9 34Y5€ 2 Not Applicable
Zi Countl Zi Count iti
L& ouriry P ountry 5, Certificale of Status Desired a $5.00 Additional
] e VIl (PN S, J [— = a— - — . . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

JEFFERY, CECILIA
6960 PROFESSIONAL PARKWAY EAST STE. 200
SARASOTA, FL 34240

Strest Address (P.O.

Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered ager and litle il applicable

NOTE: Registered Agent signature required when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2004

: .’?N{ak:a-i:ﬁeg:k!;;'ava'l;le. to.
~Florida Department of State'

- B

ADDITIONS | CHANGES

9. MANAGING MEMBERS /MANAGERS 10.
i 01 Delete T 7L Ol Chenge G Addiion
HAME HAME Ko oA Korime- £ &
STREET ADDRESS SRETADDAESS | £ 5o Ao s srgnal A fo "V‘\’) ¢
CITY-3T-2IP CITY-ST-2IP Sseants fo 392és
TITLE O Delete TITLE [ Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
e e | . L _emo= rma——— =o =0 ) Dot _IHE L= N - ;o[ 1Change _ [ Addition |
NAME : NAME
STREET ADORESS STREET ADORESS
CITY-$T-2IP CITY-5T-21P
TITLE O belste TITLE [J Ghange 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-20P
TITLE [ oeleta TITLE [ Chenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP GITY-ST-ZiP

11. | hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

/
SIGNATURE%M Kqum e T ehi
SIGNATURE AND TYPE! ED[IAHE OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE

Vool

Dale

22 ~286-L3

Daytime Phone #




