2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000018571

1. Entity Name

SYLCAR, LL.C.

Principal Place ol Business

240 5. PINEAPPLE AVENUE, 107H FLOOR
SARASOTA, FL 34236

Mailing Address

SARASOTA, FL 34236

240 5. PINEAPPLE AVENUE, 10TH FLOOR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

P.O. Box 49948

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Feb 04, 2008 8:00 am
Secretary of State

02-04-2008 90137 006 ***138.75

60005896

LT

01282008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Appliad For
Sarasota, FL 20-1260893 Not Applicable
Zip Country Zip Couniy 5. Ceriificate of Status Desired (] 5500 Additional
34230-6948 Fee Required
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
SARASOTA, FL 34236

Street Address (P.O. Box Number is Not Accepizble)

City

F L Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or regislered agert, or both, in the Stale of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of prited name of registered agent and litle I apphcabie

(NGTE. Regstered Agent signalure required mhen rensiatng| DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $§538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TITLE MGR 3 Delete TIILE [ cChange [ Aodition
NAME PITCHFORD, MALCOLM J NAME

STREE1 ADDAESS | 240 S. PINEAPPLE AVENUE, 10TH FLOOR STREET ADDRESS

GITY-ST-2IP SARASOTA, FL 34236 CITY-S1- 217

TILE O Delete TILE [) change [T Addition
NAME NAME

STREET AGORESS SIREET ADORESS

CITY-ST-7P CITY-ST-21P

TIILE 1 petete (T [ Change  [] Aaaitien
. HAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2 CITY-ST. 2P

e O celete e [ Change ] Addilion
NAME NAME

STREFT ADORESS STREET ADDRESS

CITY-§T1-2P CITY-S1. 2P

TITLE 7 pelee IS [ change ] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1- 20 Ciy-si-ap

e ] pelere ILE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

OITY-S7-21P CIrY-SI-2P

11, | hereby cenity that the inlormaticn supplied with this mmg aoes not quatdy lor the exemptions contained in Chapier 119, Florida Statulas. | further certity that the inlormation
d accurate and that my signalure shall have the same legal eflect as il made under cath; 1hat 1 am a managing member or manager of the
fimited liability com$ny or the feceiver or rustee empowered (o execule this report as required by Chapler 808, Flgrida Statutes.

indicated on this report is true

SIGNATURE: ™

Malcolm J. Pitchford, Manager Zhlog qQuy- -2 U-305

SIGNATURE AND TYPEQR OR FRD(\ED NAME OF BIGHING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare

Dayiune Phone &

\//



