2005 LIMITED LIABILITY COMPANY Feb IOng(E)gDSOO am

ANNUAL REPORT

DOCUMENT # L04000088087 Secretary of State
1. Entity Name 02-10-2005 90191 001 ****55.00
CENTRAL SARASOTA HOLDINGS, LLC
Principal Place of Businass Mailing Address
2100 CONSTITUTION BLVD., STE. 202 2100 CONSTITUTION BLVD., STE. 202 20 0 u 97 50
SARASOTA, FL 34221 SARASOTA, FL 34231 ‘
Tr—— v - NIRRT E
Suite. Apt. # etc. Suite, Apt. & etc. 02072005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Lo\ 6R Not Appiicabio
Zip Country Zip Country 5. Certificate of Status Desired b geseggq :igtional
- --—— . -6-Name and Addreas of Current Registered Agent . 7. Name and Address of Now Registored Agent .

Nama

HANDLER, PAUL J
2100 CONSTITUTION BLVD., STE. 202 Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34231

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 registered agent.

" SIGNATURE
Signature, typed or printec name of regisiensd sQenl and Ll it apphcabie. (NOTE: Registerad Agen signalure required when reinstating) CATE
’ Fillng Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
M 'MGR [ Detete TMLE D change [ Addition
NAME HANDLER, PAUL J NAME
STREET ADDRESS | 6295 BUCKINGHAM STREET SYREET ADDRESS
Cry-S1-2P SARASOTA, FL 34238 CirY-ST-2P
TALE MGR 3 Delete TITLE {Change [ Aadition
NAME SHERMAN, RUSSELL NAME
STREET ADDRESS | 1219 4TH STREET STREET ADDRESS
Ciry-51-2 SARASOTA, FL 34236 CITY-5T-21P
TILE ) 1 oslete TILE [ Change 3 Addition
(7Y : NAME - A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TILE 3 Delete YMLE [ change [ Addition
NAME [ ] MNAME
STREET ADDRESS . || STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TmLE [ Detete TILE O Change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-ZIP -
TILE {0 Dalete TMLE : [ Change {7 Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP :

11. | hareby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Fonda 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 i made under oath; that 1 am a managing member or manager of the
=" 7 limited liability company or the receiver or trustee empowered to execute thi ired by Chapter 608, Florida Statutes.

SIGNATURE: %ﬂ/
SIINATURE AYE'TYPED OR }mﬁ)@;’;{ ?I(G WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

J-08-05" () Fis18ve

Derytine Phong #

Ve




