FILED

2004 LIMITED LIABILITY COMPANY Jul 15, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000053513

1. Entity Name

CMG SARASOTA/'LLC

Principal Place of Business

1421 COURT STREET, SUITE B
CLEARWATER, FL 33756

Mailing Address

1421 COURT STREET, SUITEB
CLEARWATER, FL 33756

07-15-2004 90049 023 ****50.00

14U&LJ01{(0

Suite, Api. #, etc. Suite, Apt. #, stc.
vite, Apt. #, etc e, Ap 07062004 Chg-LLC CR2E083 (10/03)

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

Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired.  [] $5.00 Addttional
) ) Fea Required
-~ —&."Name and Address of Current Registered Agent |- - ~ ~-- 7:'Name and Address ot New Registered Agent - -
Name

HERSEM, COLLEEN G
1421 COURT STREET, SUITEB
CLEARWATER, FL 33756 i

Straet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. 1am famitiar with, and accept
the Dbllgattons of reg1sle¢’ed agent.

RN
v+ -t DATE -

SIGNATUHE i

- R wlan Ut
L TR, i Signatwe, typed of pﬂmed nameol neglslered apem und tithe if appncanle ~

TR

© .Make check payahle to
" Florida Department of State

e . i i [P W Ll i AT

o Filmg Fee is $50.00
- ‘Due I:y Saptember 8, 2004

DO

9.~ - - -

MANAGING MEMBERS /MANAGERS” ——— -~ J 100 = - v ommee — v ome ADDITIONS / CHANGES -~ EEE.
TITiE MGRM O Detete TILE [ Change  [7] Addilion
NAME HERSEM, COLLEEN G NAME
STREET ADDRESS | 1421 COURT STREET, SUITEB STREET ADDRESS
ciy-Si-2p CLEARWATER, FL 33756 CITY-$T-217 .
TIILE O Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP .
TIME [ palete TIMLE [ Change  [] Addition
NAME I P . S ) I o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-5T-2IP
T ’ 1 Delete TIME Ol Change [ Addition
NAME 1 . NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-2IP~ - -~~~ - e Tl ':" e omestap. |- .. R -
me” 7T T -7 oo Rl R El Change * ~ [] Addition °
NWE .| e o - 5 NAME . \ e e e,
SREETADDRESS.| . L Licna STREET ADDRESS : T . )
CITY-57-4P i CITY-ST-2IP i

11. I hereby cortily that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?(3)(1) Florida Slatutes | further certify that the information
*- indicated on this report is trie and accurate ‘and that my signature shall have the same legal effect as if made tnder oath; that | am’a managing member or managar 'of the
limited liability oompany or the receiver or trustee ampowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W&M‘/ﬂ HNopoern 7/7/04 T27-4y, 141

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING Data Daytime Prone #

o

OR AUTHORIZED REPRESENTATIVE




