FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name 04-29-2005 90066 038 ****50.00
SYLCAR, L.L.C.
Principal Place of Business Mailing Address L v A AV ww
240 S. PINEAPPLE AVENUE, 10TH FLOOR 240 S. PINEAPPLE AVENUE, 10TH FLOOR
SARASOTA, FL 34236 - SARASOTA, FL 34236
2. Principal Place of Business 3. Mailing Aacress i "l]]l“ I“ ||m Hl” ||m ||m |lm ||1I‘ NIl' m“ |“" ‘lll‘ H“m m ‘ll‘
Suite, Apt. #, etc Suite, Apt. #, ste.
P P 02242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-1260893 .
Not Applicable
Zi Count Zi Count i
P ouniry P ountry 5. Cetificate of Status Desired | $5.00 Additional
Fas Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PITCHFORD, MALCOLM J
240 S. PINEAPPLE AVENUE, 10TH FLOOR Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL 1 Zip Cods
8. The abave named eniity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name ol ragistered agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGR 1 Delete TITLE [ Crange [ Addition
NAME PITCHFORD, MALCOLM J NAME
STREET ADDRESS | 240 S. PINEAPPLE AVENUE, 10TH FLOOR STREET ADDAESS
CIY-§1-7IP SARASQTA, FL 34236 CITY-ST-ZiP
TTLE O oelete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CilY-S§T-2IF
TITLE O elete TITLE [ ¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE 3 oelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
TITLE O eiste TLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
11, | hereby certity that the information $uRplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this raport is true and acciyrate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company o the receier br trustee empowerad ta execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: \ Malcolm J. Pitchford, Manager 3/29/05 941-366-6660
SIGNATURE AND TYPED fﬁ Pﬂ‘NTEn‘Mus OF SIGRW)G MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Data Daytime Phane #

U



