FILED
2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000018571 03-16-2006 90030 016 ****50.00

1. Entity Name

SYLCAR, L.L.C.

Principal Place of Business Mailing Address

240 S. PINEAPPLE AVENUE, 10TH FLOOR 240 5. PINEAPPLE AVENUE, 10TH FLOOR

SARASOTA, FL 34236 SARASOTA, FL 34236

s T S G A R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212008 Chg-LLC CR2E083 (11105}
City & State City & State 4, FEI Number Applied For

20-1260893 Not Applicable
2ip Country ap Country 5. Certificate of Status Desired | ?i'ggqgf:f“”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PITCHFORD, MALCOLM J
240 S. PINEAPPLE AVENUE, 10TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL Zip Code

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

SIGNATURE
Signature, yped or printed name of registered agent and Iitle It applicable. {NOTE: Registered Agent Signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGR [ Deiste TITLE 1 change (7] Addition
NAME PITCHFORD, MALCOLM J NAME
STREET ACDRESS | 240 S. PINEAPPLE AVENUE, 10TH FLOOR STREET ADDRESS
CITY-57-ZIP SARASOTA, FL 34236 CITY-ST-2IP
TME [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GiTY-ST-2IP
ME [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-ST- 21
TITLE [ Dekete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71# CITY-ST-2I
e [ Defete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2I7
THLE J pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP (\ CITY-ST-2iF

11. | hereby certify that the information_suprliediwith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true anfl dgcuate ynd that my signature shalt have the same legal effect as if made under oath; that | am a mangging member or manager of the
timited fiability cormgany or the rg er of truftee empowered to execute this report as required by Chapter 808, Florida Statutes. ag l ...3[0 \I__‘)\ -7 or

Malcolm J. Pitchford, Manager 2 /’3/ob
( ¥

ED QQME OFSIGNING mbfl@‘«smsem MARAGER DR AUTHORIZED REPRESENTATIVE Date Daylme Prore #

SIGNATURE.:

SIGNATURE ANO TYPED ORYPR]

N




