2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000042964

1. Entity Name
SARABAY PARTNERS, L.1.C.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90135 043 **%*50.00

Principal Place of Business
328 S. SHORE DR.

Mailing Address
328 S. SHORE DR.

SARASOTA FL 34234 SARASOTA FL 34234
(401 Manatee fye v /‘1"0/ Manatee fve t)
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
Ste 510 Ste 5,0
City & Slale City &é.late 4. FEI Number Applied For
547131'\ FiL radenton  FL RO - 035006/ Not Applicable
Country Zip Country - . $5.00 Additionat
3‘2"’9—%0; f&(SA 3‘2‘%5 5. Certificate of Status Desired C Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COMPTON, JOHN M’

1819 MAIN ST.. STE. 610 Street Address (P.O. Box Number is Not Acceptatle}

SARASOTA FL 34236

City Zip Code

FL

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
+ Signatwre, typed or printed name of regisiered agent and tive It applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9, ' MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR [ petete THLE mek [EThange [ Addition
NAME VINING, C. TIMOTHY NAME VINING - C. TinisoTHY
STREET ADDRESS | 328 S. SHORE DR. STREET ADDRESS :./0 i m a_’ n itee ﬁv¢ 79 ffz O
CITY-5T-7IP SARASOTA FL 34234 CITY-$7-21P 6 f'd enton Fi ‘31/52 25
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-ST-20 CITY-ST-2IP
TITLE O oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-5T-21P CITY-ST-Z1P
TITLE [ Detete TILE ] Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZiP
TITLE {7 Detete TILE (1 Change L] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-57-2IP
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-21P CITY-ST-2P

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 accurale 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 frustee empowered jo execute this report as required by Chapter 608, Florida Statutes.

(AT
SIGNATURE: ) R P

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MMAMMBEH MANAGER, OR ALITFQE—RIZED AEPRESENTATIVE Date

(9¢1) 7485300

Dayume Phone #

R
o
» P




