: FILED
"~ 2005 LIMITED LIABILITY COMPANY Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State

PgPNU MENT # L.04000061366 04-13-2005 90220 048 ****50.00
. Entity Name
NKB OF SARASOTA, L.L.C.
Principal Place of Business Mailing Address’
3108 CLARK ROAD 3108 CLARK ROAD
SARASOTA, FL 34231 US SARASOTA FL 34231 U8
T v IR NIRRT
"Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. 02072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! N Zber Applied For
- l55 302({_} Nat Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired [ feseg?q Addiional
s = 76 Name and 'Address of Curreht Registered Agent—~—~—— — — 7."Name and Address of New Reglisterad Agent i
Name
KOHL-HELBIG, LAUREN .
1800 SECOND ST . Street Address (P.Q. Box Number is Not Acceptable)
STE 901
SARASOTA, FL, FL 34236
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 Florida. | am familiar with, and accept
the obligations of registesed agent,

SIGNATURE i, _ - — _
' Signature, typod or prinied name of rogistered egend and lite if appiicable. (NOTE: Regisiered Agent signaure reguired when reinsiating) . DATE

Filing Fee Is $50.00 " Make check payable to

Due by May 1, 2005 . ...i*::_r _ B DU, i *Flprlda_pept_l[gment‘cit_ﬂalq _”:.*_
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delete TITLE [ change [ Addition
NAME BRIGHAM, NOYA K NAME
STREET ADDRESS | 2944 SEASONS BLVD STREET ADDRESS
Cry-ST-219 SARASOTA, FL 34240 LITY-5T1-2IP
TITLE MGRM [ pelete TITLE [ Change [ Addition
NAME BRIGHAM, CHARLES G NAME
SIREET ADDRESS | 2944 SEASONS BLVD STREET ADORESS
CITY-ST-21P SARASOQTA, FL 34240 CY-57-2iP
TiTLE i [ Dalete TMLE . [ Change ] Addltion
NAME NANE - - eali
STREET ADDRESS STREET ADDRESS
CHY-SF-2P CITY-S7-ZiP
TiTLE O pelete TMLE ’ [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE O petete TITLE [ Change 7 Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS B T
CITY-ST-2P ’ ' - T arvesie [T SRS - ; C e
TITLE N O Delete TMLE - . O Chinge * [J Aodition
NAME S ; NAME e s e B
STREETADDRESS | ... . . . .. el . |} STAEETADDRESS | - s .
crry-$1-2p . R ‘| cmy-sT-2p T R T L e —

11. | hereby cenify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repor! is true and accurate and that my signaiure shail have the same legal effect as if made under oath; that | am a managing member or manager of the
kmited liability company or the receiver or irustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z?/d A~ Pt ffse Sy 05 Py P2/ 4633

SIGNATURE AND T¥PED QR PRINTED NAME OF Slﬁmé MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




