FILED

2005 LIMITED LIABILITY COMPANY Feb 17,2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000014312

1. Entity Name

SARASOTA MOTORCARS, L.L.C.

02-17-2005 90103 030 ****50.00

Principal Place of Businass

5355 MCINTOSH RD UNIT 8
SARASOTA, FL 34233

Mailing Address

5355 MCINTOSH RD UNIT 8
SARASOTA, FL 34233

90011 74Y

A

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . Suite, Apt. #, etc.
Suile, Apl. #, elc uite, Apt. #, elc 02152005 Chg-LLC CR2ZEO083 (10/03)
City & State City & Statg -4, FE| Number Applied For
Q 0 -0 7 5 7 2 ) g Not Applicable
Zi Couny Zi Count ( i
P ourery 0 4 5. Certificate of Status Desired d $5.00 Additional
.ob Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1
Name

MYERS, TROY H JR.
2033 MAIN STREET
SUITE 600
SARASOTA, FL 34237

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigl}a!me: typed or printec name of ;egistered agent and litie if applicable.

(NOTE: Registered Ageni signature required when reinstating) DATE |

Filing Fee is $50.00
Due by May 1, 2005
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5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O petete TITLE O cChange [ Acdition
NAME BLOME, GLENN NAME
STREET ADDRESS | 5355 MCINTOSH RD UNIT 8 STREET ADORESS
CITY-ST-ZIP SARASOTA, FL 34233 CITY-5T-2IP
TITLE O pelete TNLE O cChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP . CITY-5T-7P
e [ petete TITLE {0 Change [ Addition
NAME NAME . ’
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-ST-7P
TME I oelete TLE [T Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TITLE O Delgte TITLE {TFchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-71P CITY-ST-ZIP .
TALE 1 Delete TIE [J Change+ [ Addition- |
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-2IP

11, | hereby certify that the inforhnation suppfied with this filing does nct qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or the recei

r or trustee empowered to execute this report as required by Chagpter 608, Florida Statutes.

SIGNATURE: 7/ /§ Tveoy H Mueve, Tv. 2isjos dy)-953-2/50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING GEMBER. MANAGER, ORAUTHORIZED REPRESENTATIVE Date

*

Daytime Phane #




