2005 LII\}IITED L!_ABILITY COMPANY FILED
ANNUAL REPORT - Apr 08, 2005 8:00 am

DOCUMENT # L04000066531 ecretary of State

1. Entity Name -0R-
MODERNSARASOTA INVESTMENTS, LLC 04-08-2005 90279 026 ***30.00

Principal Place of Businass Mailing Address
107 GARDEN LANE P.0. BOX 3948
SARASOTA, FL 34242-1117 /0 THOMAS B. LUZIER, DUNLAP & MORAN

SARASOTA, FL 34230-3948

MR AR IRERRACTANE

L ol

2. Principal Place of Business 3. Mailing Address
Buniap & Moran, P.A. Dunlap & Moran, P.A,
Suite, Apt. #, etc. Suite, Apl. #, elc.
1990 Main Street, Ste. 700 PO Box 3948 03172005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4, FEI Number Applied For
Sarasota, FL Sarasota, FL 51-0522593 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Dasired " N
34236 Sarasota 34230 Sarasota - Fea Raguired
6. Name and Address of Current Registered Agent —— . . - .7..Name and Address of New Registered Agent™ _  —- o o, —
Namsa
LUZIER. THOMAS B Luzier, Thomas B. Esq.
225, Llf\lK AVENUE. SUITE 300 Street Address (P.O. Box Number is Not Acceplable)
C/O DUNLAP & MORAN, P.A. Dunlap & Moran, P.A.
SARASOTA, FL 34236 1950 Main Street, Suite 700
Cit Zip Code
Y Sarasota FL | “?**%4236
8. The above namad enm bmns this stg Ior the gefpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of regittered agenl
SIGNATURE
. Signatura, typed or printed n, ren::xered rgen| and title i! applicable. {NOTE: Regislerad Agent signature required whan reinstaling} DATE
Filing Fee Is $50.00 "~ Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TITLE [ Change  {J Addition
MAME LIEBERMAN, MARTIE NAME
STREET ADDRESS | 101 GARDEN LANE STREET ADDRESS
Ty -S1-7P SARASOTA, FL 342421117 CITY-ST-2P
it O Delete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T1-2P
TR 1 T — — - e (=) Delte womsrme f - TILE _ =3 Change ~e=[=]-Addilion,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME ] Delete TITLE DOichange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-2P
TITLE [ Delete TITLE [0 change [ Addition
NAME ‘ HAME '
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

11. | hereby cerlify that the information supplied with this filing does nel qualily for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect &s if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered te exacute this report as required by Chapter 808, Florida Slalutes

SIGNATURE: /944{\.0 A@L&lfw@v\ MAemE Liegermpn Bfé?/mr Pt 359 g¢

SIGNATURE ARD TFPED OR PRINTED NAME OF MANAGING , OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #

~

7



