2005 LIMITED LIABILITY COMPANY
*ANNUAL REPORT (AR)

4

DOCUMENT # L04000085180

1. Erlity Name

SARASOTA PROPERTY GROUP, LLC

FILED

May 23, 2005 8:00 am

Secretary of State

04-29-2005 90045 050 ****50.00

Principal Place of Business Mailing Addrass QUNY FU4D
3870 WEBBER STREET 3570 WEBBER STREET
SARASOTA FL 34239 102
e DA
|
i
2. Principal Place of Business 3. Mailing Addrass
Suita, Ap1. 4, otc. Suite, Apt. #, etc. 15t MOORE CR2E0S3 {10/04)
Cily & State City & State 4. FEI Number Appliad For
QS ’039 /S '7 6 Not Appiicable
Zp Couny Zip Country 5. Ceriificata of Status Desired [} fg-gg q;::;“‘”‘"
6. Name and Addrese ot Currend Registered Agent 7. Name and Address of New Registered Agant
Name
;QTYJ %%B%E:RHQ-F;EET Street Address {P.O. Box Numnber is Not Acceptable)
102
SARASOTA FL 34239
: City FL ‘ Zip Code

8. The above named entity submits this siatement for the pwposa of changing is registered office or registered agent, or both, in the State of Florida, f am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

SONalye, Typed o PINISD NATH O /Sl Biad goenl and Lis  apphoably

(NOTE Regeiaiad AQRAT § NI 4QUESd when reinstaling) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

_ - ' "Due By May 1, 2005 . o
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e " {MGRM Ty 3 Detete HnE O Change [ Addition
NAVE LAYTON, MICHAEL MANE
STAFET ADDRESS [6548 BOWLINE DRIVE SHAEET ADORESS
CiTY-5i-3P SARASCOTA FL 34231 CtTY-51-2P
THLE MGRM {7 vetee WINE {J Change 7 Acdttion
HAME LAYTON, NANCY NAME
SHREETADDRESS | 6548 BOWLINE DRIVE STREET ADDRESS
ory-st-7P | SARASOTA FL 34231 CITY-ST-2P
TaLE £ delete s O change [ Acdition
NEME NAME
STHEET ADDRESS - ¥ SIREETADORESS
—GrhvT- R — - - _ 8 ovoie e e e _ .
TIE U Delete TINE [ changs ] Addition
HAVE MAME
STREE ADDRESS STREET ADDRESS
iy 51- 0P VRN, 4
(13 7 Deisse TiTLE [ Change [ Addition
NAME MAME
STREEI ADDRESS STREET ADDRESS
CiTY-31. 2P CIIY-S1- 7
T [ tetets IE ] Change [ Acdition
NANE NAME
STREET ADORESS : o STREET ADDRESS .
Cirv-s1-IP _ . CIFY-ST- 27 oLt

11. hareby certify that the information supplied with this fiing does not qualify for the exemption statad in Section 119.07(3)()), Florida Statutes. | further certify that the information
is report is trua and accurats and that my signature shatl have the same lagal effect as #f made under cath; that | am a managing member or manager of the
werad 10 execute this report as required by Chapter 608, Floriga Slatuzes,

4-25°0s

indicated on 2
lirmited liability company o the receiver or rustee ¢

SIGNATURE:

991-432 -

SIGNATURE AND TVPED OR FFHN'IEW oF Wmm MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Deyra e« £f U 5.0




