FILED

2007 LIMITED LIABILITY COMPANY Mar 22, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000018571 03-22-2007 90174 027 ****50.00

1. Enlity Name

SYLCAR, L L.C.

Principal Place of Business Mailing Aodress

240 S. PINEAPPLE AVENUE, 10TH FLOOR 240 S. PINEAPPLE AVENUE, ¥0TH FLOOR

SARASOTA, FL 34236 SARASOTA, FL 34236

e T [ S RO A
Suite, Apt. #, etc. Suite, Apl. #, eic 02212007 Chg-LLC CR2E083 (12/06)
City & Siate Cily & State 4. FEI Number Applied For

20-1260893 Not Applicatle
Zip Country Zip Couniry 5. Certilicate of Status Desired (] fi.g?qu\i?:c:tionél‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

PITCHFORD, MALCOLM J

240 S. PINEAPPLE AVENUE, 10TH FLOOR Sireet Adwiess {P.O. Box Nurnber is Not Acceprable)

SARASOTA, FL 34236

Zip Coce

& FL

8. The above named entity submils this statement for the puipose of changing its registereo office or regisleres agent, or both, in the Stale of Florida. 1 am familiar with, ana accept
the cbligations of registered agent.

SIGNATURE
Sgnetre. typed or praved name of 1eqisterad agert and te f apphcasie, (NG TE: Registered Apent signature required when renstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR O pealete TILE [ Change [ Acdstion
NAME PITCHFORD, MALCOLM J HAME
SIREET ADDRESS | 240 5. PINEAPPLE AVENUE, 10TH FLOOR STREET ADDRESS
CItY-§I-2IP SARASOTA, FL 34238 CITY-1- 4P
TILE 1 Delete T [Jcrange [ Acaition
NAME NAME
STPEET ADDRESS STREET ADDRESS
LTy-S1- 2P CITY-S1-7IP
T0LE [2] Dete LE O crange [ Acdition
Nawvf NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI1- 2P Livy-§1-2P
TLE [ Delete HILE [J Crange  [] Adgition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITe-$T-2P CITY-51-ZP
TILE [ Deleie TILE [ crange [ Acdnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1- 2P Cly-H1-2P
TLE ] pelese wLe O crange [ Adartion
HARE NAME
STREET ADDRESS STREET ADORESS
CIY-S1. 2P CITy-ST.ZP

11. [ hereby ceriily that the iniormation suppked with this fiing goes not guably for the exemplions coniaingy ¢ Chaplet 112, Flonaa Sialutes. | further certify thal the information
indicaied on this report is Tue 4nu accufaie YN that my signatwe shall have the same legal effect as if made unoer gaih; thai | am a managing member or manager of the
limitea liability company or the féceiver dr ruee gmpowerec 1o execule [his 1epost as reguired by Chapter 808, Florida Statuies.

SIGNATURE /\ Malcolm J. Pitchford, Manaqer 3/ / |7/0 7

GNATURE AND T\"PEI(G mmﬁu NAME OF SIGNING R%AGNG MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytme Phone #




