FILED
~" 2007 LIMITED LIABILITY COMPANY Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000047875 04-09-2007 90354 043 ***¥50.00
1. Entity Name
SARASOTA RENTAL PROPERTIES LLC
Principal Place of Business Mailing Address vuy,) g J U 7
PO BOX 17315 PO BOX 17315
SARASOTA, FL 34276  US SARASOTA, FL 34276  US
S R [ AN EL NG R AEAR AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. 03292007 Chg-LLC GR2EB3 (12/06)
City & State City & State 4. FEI Number Applied For
20-2840673 Not Applicable
Zp Country Zp Couniry 5. Cerlilicate of Status Desired (] Eeiggq Addiiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Street Address (P.O. Box Number is Not Acceptable)
City FL l Zip Code

-8. The above named enhy submils nys statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisyed ‘agent,”

SIGNATURE __ it
. ! . “Signaturg, typed &Printed nama D,' registered agent and tide il applicable. (NOTE: Registered Agent signalure raguired when reinsiating} DATE
- ¢

Filing Fee is $50.00 - Make check payable to

Due by May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O pelete TITLE [ Change [ Addition
NAME SWAIN, DARREN NAME
STREET ADDRESS | 6805 ARECA BLVD. STREET ADDRESS
ciry-ST-2p SARASOTA, FL 34241 CIY-ST-2IP
TITLE MGR O vetets e & Change [ Addition
NAME FEENEY, JAMES NAME
STREFT ADORESS | 7383 STACY LANE sweaoohess | 3740 Countruside RA
ory-sT-ZP | SARASOTA, FL 34241 CITY-51-2IP Baraseta Fr 31233
TITLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2IP CITY-ST-2P
TIMLE O pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Detete At [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS — -
GITY-S1- 2P CITY-ST-2IP

11. 1hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thef receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /AJVLU . H[8/07 Y196y

SIGNATURE AND TVRED OR FRINTED NARE OF SIGNING MANASING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Deylima Phene #

-




