FILED
2005 LIMITED LIABILITY COMPANY May 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000050619 05-31-2005 90648 003 ****50.00

1. Entity Name
SARASOTA EAGLE, LLC

Principal Place of Business Mafling Address Z u U 5 9 6 ? ?
o

2150 47TH ST. 2150 47TH ST.

SARASOTA, FL 34234 SARASOTA, FL 34234
z Principal Place of Business 3. Mailing Address ”||i!||| |‘| ||||| 1”“ |||“ ||m ||||| ||||| |m| ||HI |”|| |||l| ‘|!||| m ’ll‘
Suite, Apt. #, elc. Suite, Apt. #, stc.
P H 05192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
14-1901100 Not Applicable
Zi Count 2i Couny it
P ouniry P ouniry 5. Certificate of Status Desired O $5.00 Additional
Fea Required
- -6.- Namo-and Address o!.Current Registered Agent 7. Name and Address of New Registered Agent
Wit14
1 -
MORIARTY, BRENDEN S iam S. Galvano
1023 MANATEE AVE. WEST Stroet Address (P.O. Box Number is Not Acceplable)
1023 Manatee Ave. W.
BRADENTON, FL 34205
i i
) Efhdenton FL Iiﬂﬁb"ﬁ
8. The above named entity submits fhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of tpgistered a
SIGNATURE q/‘/ William S. Galvano 5-19-05
Signature, typed or printad name of ragistered agent and tite if applicable. (NOTE: Registerad Agent signatire raquired when rengtaling) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MAMAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGR O Delete TITLE [ cChenge [ Addition
NAME SAPUTO, JOHN W NAME
STREET ADDRESS [ 2150 47TH ST. STREET ADDRESS
CITy-8T-2IP SARASCTA, FL 34234 CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O pefete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TITLE 7 Detete TILE {Jcharge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T1-2IP CITY-ST-2IP
TIME O Delete TITLE {Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
11, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. [ turther cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that I am a managing member or manager of the
limited liability company or the ered Jo execute this report g required by Chapler 608, Florida Statutes.
4 "
SIGNATURE: J /47 fos 941 B35S -768s”
SIGNATURE AND TYPED OR fayrso HAME OF SIGNING MANAGING Malfnfn. MANAGER, GR AUTHORIZED REPRESENTATIWE Date Daytime Phone &



