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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
— Apr 21, 2008 08:00 A
DOCUMENT # L03000055400 LA Secretary of State

1. Entity Name
SARASOTA LIFE EXTENSION INSTITUTE, LLC

Principal Place of Business Mailing Address
4907 CLARK ROAD 4901 CLARK ROAD
SARASOTA, FL 34233 SARASOTA, FL 34233

A0

03262008 No Chg-LLC CR2E083 (12/07)

4. FES Number Applied For
20-0519176 Not Applicable
O $5.00 Additional ,
Fee Requirad

¥

5. Certificate of Status Dasired

R

6. Name and Address of Current Registered Agent

BECHTOLD, DANIEL A
720 SOUTH ORANGE AVENUE
SARASQTA, FL 34236

I ) Lo I - - et
| am tamitiar with, and accept

8, The above named enlity submils this statement lor ihe purpose of changing its registered office or registered agent, or both, in the State of Florida.
the cbiigations of registered agent.

SIGNATURE
Signaiure, typed or prnied neme of registarsd agen! and Ltle If applicable {NOTE: Registared Agan signatuce required when reinsiating} DATE
TOTONETIRTT
FILE NOWH! FEE IS $138.75 D507 0380002009 138,75

After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TILE MGR :

NAME STENGER, VINCENT G M.D.

STREET ADDRESS | 4901 CLARK ROAD

CiTY-ST-21P SARASOTA, FL 34233

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE -
NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TME

NAME

STREET ADDRESS
CTY-$T-71P

A T |

11. | hereby cerlify that the informalion sugplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and agourate and that my signpturé shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimited liability company or the recejfrer or trustee em?ﬁr?fb execute this report as required by Chapter 608, Florida Statutes.

J/

SIGNATURE: {/‘/]V;I/ﬂa/ 9 e " &/ﬂ//g&éf

pr Ca
EIGNATURE AND TYPED gﬂ PRINTED NAME OF i “‘I,' %BE& OR AUTHORRZED REPRESENTATIVE Daytime Phone #

[ {7 |




