2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000066531

1. Entity Nama
MODERNSARASOTA INVESTMENTS, LLC

Principal Place of Business

DUNLAP & MORAN, P.A,
1990 MAIN STREET, STE. 700
SARASOTA, FL 34236

Mailing Addrass

P.0. BOX 3948
SARASOTA, FL 34230

DUNLAP & MORGAN, P.A.

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

Suita, Apt. #, alc. Suite, Apt. ¥, etc.

FILED !
Apr 27,2007 08:00 AM
Secretary of State

AR MR ERTAR Mo

03122007 Chg-LLC CR2E083 (12/06)
City & Stale City & Slate 4. FEl Number Appled For ‘
51-0522593 Not Applicabta
Zip Country 2 Country 5. Certificate of Staws Desired 0O $5.00 Additicnal ‘
Fee Required
6. Name and Address of Current Rogistared Agent 7. Name and Address of New Reglstered Agent
Nams

LUZIER, THOMAS B ESQ
DUNLAP & MORAN, P.A.

1990 MAIN STREET, SUITE 700
SARASQTA, FL. 34236

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigraturn. typed or printed name of reglslered agant and Litle f apphcable

(NOTE: Registerad Agenl aignaturd raquiréd when reinstabing) DAIE

Filing Fee Is $50.00
Dua by May 1, 2007

o .. Make chack payable to
" Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TILE MGR [ pelete e O change [ Addition
NAME LIEBERMAN, MARTIE NAME
STREET ADDRESS | 33 5. GULFSTREAM AVENUE #9503 STREET ADDRESS U F:I J:":ﬂ]i_ —f"-\'b'l T30
Civ-sl-2P | SARASOTA, FL 34236 CITY-S1-2P 05107 ‘:mﬂ.r:,'?“ﬂ] ARG
TILE [ pelete WILE [J Change  [J Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CIrY-S1-2P
1LE [ oeiete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE (] Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIILE [ Delele TILE [ Change (7] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CIY-ST-2IP
TILE [ Delete TITLE ] Change [ Addition
NAME HAME
STREE! ADDRESS SIREET ADDRESS
CITy-S5- 2P CITY-ST-ZIP
1

11. | herehy certily thai the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
accurata and that my signature shall have 1he same lega! effect as if made under oath; that | am a managing member or manager of the
giver or trustee empowered to executa this report as required by Chapter 608, Florida Stautes.

SIGNATURE: X %&LWMMM 20 -a07

indicated on this report is true a
limited tability company or the r,

gf 7248

SIGNATURE A

YPED OR_PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHDRIZED @neé‘enuﬂvs Date

Daytma Phona #

v



