FILED
2005 LIMITED LIABILITY COMPANY Mav 27. 2005 8:00 am

ANNUAL REPORT (AR) 4

DOCUMENT # L04000001206 Secretary of State
1. Ennty Name 04-22-2005 90044 046 ****50.00
SARASOTA MANATEE TITLE COMPANY, LLC
Principal Place of Busingss Mailing Address
27 FLETCHER AVE  ~ 27 FLETCHER AVE
SARASOTA FL 34237 SARASQTA FL 34237
Suite, Apt. #, etc. Suite, Apt. #, slc. 1at MOORE CRZE0B3 [10/04)
City & Slate City & Siate 4. FEl Number Applied For
FhD - 28 8 ; ]Z‘a Not Applicabla
Zp Couniry Zip Country o . $5.00 acdiiona)
) 5. Certificats of Staws Desired 0O Foe Required
5. Name and Address of Curreni Registered Agent ' 7. Name and Address of New Registered Agent
- - Name .-
—— — FINKELSTEIN,-DAVID. . - ———— a— - -
. ; — 0. A
27 FLETCHER AVE Street Address (P.O. Box Number is Not Acceptabie)
SARASOTA FL 34237
= City FL ] Zip Code
8. The above named anw submlls this staternant for the purpese of changing ils registerad office or registerad ageni, or both, in the State of Florida. | am familiar with, and accent
tha obligadans of rogmerod agen.
SIGNATURE ___
Sqinaturs, typed & pinled name of tag " MOAN 8 il £ a kGl {NOTE' Regrsteied Ages sgneturs tequaed whin fiumialng} Date
9. MANAGING MEMBEHRS | MANAGERS ADDITIONS/ CHANGES
e MGR O oelet e O chage [ Addition
HAME FINKELSTEIN, DAVID N MABE
SIREET ADCRESS |27 FLETCHER AVE STREET ADDRESS
oy-s2P  LSARASOTA FL 34237 ¢ity-si-ap .
HLe 3 Delets LT3 [J Changs [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
City-St-ne Oty-S1-0P
TE 3 osigte FIILE [ Crange [ Acdition
VIR EE _. e e R — e — R
SIREET ADORESS STAEE) ADGRESS
oty ST- AP CIY-$1-29
ML ) Ooeee | mre - T T Othange [ Addition
NAME HAME
STREET ADDPESS STREET ADORESS
CibY-Si-2P Cry-S1-2IF
TITLE O Delete TTLE [ Change [ Addition
HAME NAME
SIRELT ADDRESS SIREE | ADDRESS
CiTY - ST- 4P Cly-S1-2P
TiLE 0O osiete TLE ) Ochngs [T Addition
NAME . ' NAME
SIREET ADCRESS R STRLET ADDAESS
cnv S1- 0P . ; . B iy-Si-2 +
‘-l [ haraby certify that the lnformanon sunpligf with this filing does not quality lor the exemption stated in Section 1 19.07{3)i), Florida Statutes. | funher cartify that the information
‘indicatad on this repg tue and aceurfta and igfpture shall have the samae lagal elfect as if made under oath; thal t am a managing member of manager of the
limitaa liability compf : to axacuta this rapon as requlred by Chapter 608, Florida Statutes.
SIGNATURE: Dowid Fiokalolein, /-\—i‘é' 65 HH-92-99
URE AMD TYPED OR PRINTED MAME OF SIGMENG MANAGING MEMAER, MANAGER, DR.I.U'N!DMID PREPRESENTATIVE Dwytarm Phons ¢




