2004 LIMITED LIABILITY COMPANY FILED
.- —. ANNUAL REPORT (AR) Feb 04,2004 8:00 am

DOCUMENT # L03000042136 Secretary of State
1. Eniity Name
02-04-2004 90232 011 ****50.00

THREE AMIGOS OF SARASOTA, L.L.C.
Principal Place of Business Maifing Address
P.0. BOX 2383 P.Q. BOX 2383 [P SUAVEY RV & R
SARASOTA FL 34230 | SARASOTA FL 34230

Suite, A, #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For

a-— i Lpoga"] {p Mot Applicable
Zin Country 4 Country 5. Cenificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name_ - - . - .. [

HARRISON, R. CRAIG ESQ

LYONS BEAUDRY & HAHR'SON P A Street Address {P.O. Box Number is Not Ac{:eptable)

1605 MAIN STREET, SUITE 1111
SARASOTA FL 34236

City FL Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signalure, typed of priiec name of requstered agen and tie # apphcabie, {NOTE: Registered Agent signafure requirag when reinstaling} CATE

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES

TLE MGR [T Desete THLE (3 Change [ Addition
NAME DEAR, RICHARD NAME - .
, STREET ADORESS [ P,O. BOX 2383 STREET ADDRESS

CIY-5T1-21P SARASOTA FL 34230 CIFY-ST-2IP )

TILE [ Delete TITLE [ Change ] Addition
NAME NAME

STALET ADDRESS STREET ADDRESS

CITY-51-2IP- CITY-ST-ZIP

TTLE [ Detete TITLE : O change ] Additien
NAME — - grv=cw s - - c - - ~ @~ NAME - - - Tmom e =TT -
STREET ADDRESS . . % STREET ADDRESS

CiTY-ST-2IP | CY-57-2IP

TITLE 1 Delete TILE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-§T-2iP

THILE [ Deiete TILE O ctange [T Additian
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST7-2IP

TITLE [ pelete TITLE [ Cnhange (] Addition
NAME A NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

11. | hereby certity 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 that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to exacute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: [ ﬁ @ LLednng drnn Uy g Svi-lty

SIGNATURE ARB TYPED OR-ERINTERAAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daywme Phone #




