2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 07, 2005 8:00 am

DOCUMENT # L04000041029
bburtt Secretary of State
C&B PROPERTIES OF SARASOTA, L.L.C. 01-07-2005 90024 046 ****50.00
Principal Place of Business Mailing Address
5039 ROBINSONG ROAD 5039 ROBINSONG ROAD
SARASOTA, FL 34233 SARASQTA, FL 34233 2 00 ﬂﬂ 2 0
> PR s =1 IR A
Suite, Apt. #, elc. Suite, Apt. #, elc. 01052005 Chg-LLC CR2E083 (10/03)
City & State ) City & State ) 4. FEI Number Appiied For
20~ f/83298/ Not Applicable
7ip Country Zp Country 5, Cerlificate of Status Desired a $5.00 Aqditional
Fee Required
[ - ) :Nam_e_a_qd Address of Current Registered Agent _~ __ ... _|. vtz NAma . and Address of New Registered Agent . — oo~ ..

Name
CLAPP, DAVID P :
5039 ROBINSONG ROAD ’ Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34233

City FL Zip Code

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

SIGNATURE

Signature, lyped ot printad name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

S ‘4.“7 R SN

Filing Fee is $50.00 Maka chsek payabla to )
Due by May 1, 2005 R Florlda Deparlment of Stah

*’?,L,-. 7~;,‘si‘k;~.

9. MANAGING MEMBERS/MANAGERS ' l 10. ADDITIONSICHANGES

TiTLE MGRM [ Delete TITLE [ change [ Addition
NAME CLAPP, DAVID P NAME

STREET ADDRESS | 5039 ROBINSONG ROAD STREET ADDRESS

GITY-§7-2P SARASOTA, FL 34233 CITY-ST-2P

TITLE MGRM [ pelete TITLE [Jchange [ Addition
NAME BERNSTEIN, EDW. D NAME .

STREET ADDRESS | 5039 ROBINSONG ROAD STREET ADDRESS

CITY-57-2P SARASOTA, FL 34233 CITY-$T-2IP
me——fpr—  — [l Defete— —§-IHLE — [} -change—{=}-Addition———
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST1-2IP CIFY-ST- 2IP .

TITLE 3 Detete TLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TITLE 7 pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS - | 'STREET ADDRESS

CITY-5T-2P GITY-ST-2IP

THLE O Delete TITLE [ Change  [J Addition
NAME ‘ NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2P CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qﬁ'j/gﬁa VD'N‘*O pCL’PP Flnmgivse Momaze l/é/os’ Q- 3it-6559

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




