s | | FILED

-

- May 02, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT- ’ Secretary of State
DOCUMENT # L03000055400 ST 05-02-2005 90125 012 ****50.00

1. Entity Nama
SARASOTA LIFE EXTENSION INSTITUTE, LLC

Principal Place of Business Mailing Address
1881 HYDE 4;;[;&] 199 iy PARK ggEET
SARAS Can
. JJ38
T ey |l||ﬂ|||\|ﬂl| [Illllllllllllll RARA
i Y ark ol
Sutta, Apt. ¥, stc. Sute, “p‘ ' "‘“ 03232005 ~Chg-LLC  ° CRZEOS3 {10/03)
City & Stata City & Siate 4, FEI Number Appbad For
Safasslo, ,FL gam.& o Jo, F(— 20-0519176 Not Appicabie
Zip . Country .00
3"‘9.35 ; Sqa,as - -8. Canlficate of Siaws Desired __. [ . fos‘m;"_"d'“‘"_!'_ _
8. Name and Address of Curant Registared Agent 7. Nama and Add| of New Regl Agent

Name

BECHTOLD, DANIEL A ’
720 SOUTH ORANGE AVENUE Stroel Address (P.q. Box Number is Kol Acceptable)

SARASOTA, FL 34236

Cey FL [va

8. The above namad enlity submits this statement for the purpose crf changing its registared cffica or reglsterec agent, or both, in the State of Florkia, | am famitier with, and accept
the obligeﬂons of registared agant.

" SIGNATURE .

. ypad o w ol agent and e § {NOTE: Agord se srpg wean

Filing Feo Is $50.00
Due May 1, 2003

9. MANAGING MEMBERS /MANAGERS . 10 . 7 A.DDTTIOHB!CHN\IGES

e MGR [ Deets e [ Crngs [ Addition
NAME STENGER, VINCENT G M.D. NAME )

ST ApoRess | 1991 HYDE PARK STREET smeooess | 4 90! clar K aﬂt

av-stze | SARASOTA, FL 34239 cITY- 5120 Saesolas €. INI33

e [ e TE ‘ Dcrawe [ Addition
NAVE KAVE

STREET ABDRESS f. STREET ACCRESS

CITY-ST-ZP . CTY-§1-2F

me | . 00 v e o _Clastin |
NAME NAME - T

STREET ADDRESS STREET ADDRESS

CITY-5T- TP Y-51-P

TTE . [ Dk TmE O ctann [ Addiion
NE NUE h 7
STREET ADDRESS STREET ADORESS

Y512 aTy-s1-ap .

me . [ Delete *TIMLE O ctange  [J Aadtion
NALE ' . ’ _ . NAVE ’
_STREET ADDRESS ) . . ' STREET ADDRESS .

criv-§t-zp : cITY-55-2P " L . o=

mi . 03 Detete il - Dt O axin
 STREET ADORESS . R -1 % 1

oSt |- - N - orstme, C Ll .. e

11. | heraby cerify that the Information suppliad with this fling does not qua!ifyior the examption siated in Section 119, 07{3)0). Florida Statutes. | further cm:ly mal the :nlorrnanon
indicated on this repon is trua and cu'a:a and that my signature shall have the same logal etfect as il mada under oath: that | am a managm member or managar o the
; ||m|'ecf habohty oorrpany ov lhe rec m emuts this repan as required by Chapter. 508. Florida Statutes.

conarame X ndud’f xﬂ/ﬂ/a S

P° f

m:mmummuhﬁfm@m’nﬂd%ummﬁm Daytirs Prone #

/



