2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DQCUMENT # L03000042136

1. Entity Name
THREE AMIGOS OF SARASOTA, LL.C.

Principal Flace of Business

P.C. BOX 2383
SARASOTA FL 34230

M;ﬂing Address

P.0O. BOX 2383
SARASOTA FL 34230

2. Principal Place of Business ___

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc

FILED

Feb 03, 2005 08:00 AM
Secretary of State

I

(]

il

il

- 1st MOCRE CR2E083 (10/04)

City & State City & State 4, FE| Number Applied For
-
2-1608276 ot Applicable

Zp Country P Cauntry 5. Coftifiate of Stais Desied [ 9500 Additional

Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o T ) ~ 1 Name o :

HARRISON, R. CRAIG ESQ
LYQONS, BEAUDRY & HARRISON,
1605 MAIN STREET, SUITE 1111
SARASOTA FL 34238

P.A.

Street Address (P.O. Box Number is N_bt Acceptable)

City

Zip Code

FL |

8. The above named entity submiis this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent

SIGNATURE —

Signature, typad o prntad nema Wlered agenl ang tile § applicable (MOTE Fegsternd Agent eignature requitad when reinstating DATE
e s AT e D AN
FILE NOW!! FEEIS $50.00
ake Check Payable to Florida Department of State
Due By May 1, 2005
9. _MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR O celete s [J Change  [] Addition
NAME DEAR, RICHARD NAME
CTREET ADDRESS P.O. BOX 2383 = STREET ADDRESS
CiTy-ST-2IP SARASOTA FL 34230 ciry-§1-29
1I1LE T O Delete nE ) Iﬁﬂﬂﬂlﬂ $ 3230 O] Change  [7] Addition
NAME NAME
P 5 - - N
STREET ADDRESS SIREET ADDRESS 02/83/05 80061013 50.00
Cily-ST-ZIp CITY-ST. 2P
we | o T Ol Delete THE [ change T Addition
NAME HAME
SIRELT ADDRESS SIRELT ADSRESS
Giry-s1-2ip CIry-Si-7ip
TiiLE o - O Detete WILE ) [ change  [J Adiition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
cay-si- e oIy-Si- 7P
TTLE T T [ pelete I BT [dchange 1 Addilion
NAME RAME
STREFT ADDRESS - STREET ADDRESS
CITY-ST-2p CITY-ST- 2P
niLs B O Delete ik [J change ] Addition
HAME NAME
STREET ADDRESS __ SIREET ADDRESS
Y- ST 2P CliY-51-21P

. | hereby certi

that the mf'ﬂ'r_r;uétic'»h suppfed with thléﬁ‘hg does not duallfy fcr—fhezxeﬁptlon stated In Section 119 O7(3Xi), Florida Statuies. | further certify that the information -

indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the

limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Staty

SIGNATURE:

SIGNATURE

D TYFED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals

8%,

)28 -0 ey 295 r

Daytme Phone #




