FILED
2005 LIMITED LIABILITY COMPANY Feb 03, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L03000042964 02-03-2005 90115 034 ****50.00

1. Entity Nama * ' "

SARABAY PARTNERS, (L. ¥

Principal Place 6[ Business Muailing Address

14071 MANATEE AVE. W 1407 MANATEE AVE. W
STE. 510 STE. 510

BRADENTON, FL 34205 BRADENTON, FL. 34205

I

I\l\ IIHlII!HII\lI MAAVATRRR

01 1 12005No Chg-LLC’ CR2E083 (1 0103)
4, FEI Number Applied For
20-0390061 . Not Applicable
. . $5.00 Additional
§. Certificate of Status Desired [ Foo Roguied

6. Nﬁme and Address of Current Regigterad Agent

- COMPTON, JOHN M
1819 MAIN ST., STE. 610
SARASOTA, FL 34236

DO NOT WRITE "
,messme ”

T A D I . ,»(”-

8. The above named entity submils this statement for the purpose of changing its registered oh‘lce ar regustered agent, or bo:h in the State of Florida. 1am fam|||ar wﬁh and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registared agent and tiilg it applicabla. (NOTE: Rogisiarea Agent signature requlted whan reinstating) DATE

Filing Foo is $50.00 . -
Due by May 1, 2005 -

9. ' MANAGING MEMBERS/MANAGERS -
Tme MGR , I “.‘_“_\” S -
NAE VINING, C. TIMOTHY T o S o

STREET ADORESS | 1401 MANATEE AVE, W, STE. 510
CrFY-§T-2p BRADENTON, FL 34205

e '
RAME !

| smeET ADDRESS
|| cmy-s1-op

TILE
NAME

s o ‘Do NOT wanE
= — el IN THIS SPACE .

STREET ADDRESS o -

| oCY=SIfp—| S — e —— - R S e i o 2 B s

TME - e
NAME ; ‘
STREET ADDRESS o
CITY-ST-ZIP :

e’

NAME

STREET ADDRESS
COY-5T-2P

11, I heraby cenlfy that the mformauon plied with this filing does not qualify for the exemption stated in Section 119, 07(3)(:) Florida Statutes. liurther certify lhal the information
indicated on this report is true accurat d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fability company of { r?er [ uslee yed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / { /.:u - Bles u) o //Z'//d_‘: 248 -$90-943S

§1GNATURE‘AHBP‘ED OR PRI MNAME OF MEMBER, Of AI.ITHOAIIED REPRESENTATIVE Date Daytime Phone #

N




