FILED

2005 LIMITED LIABILITY COMPANY ,
ANNUAL REPORT. . ...

: ecretary of State
DOCUMENT # L04000039824
1. Entity Name 03-21-2005 90532 Q10 ****50 00
SARASOTA BUSINESS PLAZA LLC
Principal Place of Business Mailing Address )
6389 TOWER LANE 6389 TOWER LANE . QUUULSGLO
SARASOTA, FL 34240 SARASOTA, FL. 34240 .
' | i .
e S E O KR ERED G AR
Suie. ApL ¥, oic. Suile, Api. ¥, iC. 03152005  Cng-LLC CR2EES (10/03)
City & State City & State 4, FEi Number Appled For
: 20~ 119 2859 Not Applcable
. Country 7 Country 8. Cenificats of Starus Desired [ g%‘uﬁm
~ 6. Name and Address of Curront Registersd Ageat 7. e and Addrees of Now Raglatsred Agent
-- e S LGN (o O-LR R E Ll e
BUSINESS FILINGS INCORPORATED = — =he b — (2 b Ll i—erif.
‘660 EAST JEFFERSON STREET— — — —~ ~ ) - | Suoet Adafess (P.O. Box Ndmber iz Not Accaptable) N

TALLAHASSEE, FL 32301

399 JOWER ( anE

N S ARASSTA FL [*%"vaYp

B. The above named entity submits this staternent for the purpose of changing its registared office or registsred agent, o both, in the State of Fiorida. | am famiiiar with, eng accept

. the obiigalions of registered it
SIGNATURE : Dl ie|0oS
. it e of regarsirac alind and V8 f A00SCHEN. NOTE: Plegiriersd Agamt Hgnairs required whan renswming] DATE

- A
Filing Poo Is $50.00. Make check payabls to
Due by May 1, 2008 - . Florida Departmant of State
e I N . . L0
9 .. MANAGING MEMBERS/MANAGERS - 10. ADDITIONS ] CHANGES
TMLE MGRM [ Deleta TME [ Crange [ Addition
NAME L&T MANAGEMENT LLC . NALE e
STREET ADORESS | 6389 TOWER LANE SYREET ADDRESS
orv-$1-20 | SARASOTA, FL 34240 CITY-§7- 2P
e O Deian me Ocnnge [ Addilion
NAME KAME
STREET ADDRESS STREET ACDRESS
GIY-ST-2P CITY-51-29 .
e O Detere TTLE D) Change  [] Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CiTv-ST- 79 ciry-§7-20
TmE — . Oloees  Juwme | DOcae Jaodion
THAME e RAME
STREET ADDRESS . STREET ADORESS
CTY-§T- 2P TY-5T-29
me 3 Deizte e Ochae O] Additon
MAME NANE -
STAEET ADDRESS STREET ADORESS
CiTY-5T-2F CiTy-ST-TiP
TME [ Deeta TE : [ Change ] Addition
STREET ADDRESS STREEF ADDAESS
ciry.sr-op cry-$1-1%

11. 1 hereby certify that the information suppiled with this flling does not quatify for the examption stated in Section 119.07(3X7), Rorida Statutes. | further certify that the Infarmation
indicated on thig report is true and agcurata and that my signature shall have the same lagal effect as f mads under cath; that | am a managing member or manager of the
limited liability company o the recox trustee em to axacute this repon as required by Chapies 608, Florlda Statutes.

*

S-2S-o5—N)-327303

CRa RUFAESENTATIVE

Apr 19, 2005 8:00 am



