FILED
Apr 21, 2006 8:00 am

. A 3
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecregglooy% (‘)Ziit?otoe
03-27-20 .

DOCUMENT # L05000056091
1. Entity Name
SARACAR, LLC
Principal Place of Businass Mailing Address d U U U b b d D
1435 S, OSPREY AVE., SUITE 200 1435 5. O5SPREY AVE,, SUITE 200
SARASTOA, FL. 34239 SARASTOA, FL 34238
T o R GO G e

Suite. Apt. #, atc, Suite, Apt. #, erc, 02132006 Cho-LLC CR2E0R3 (11/05)

City & State Ciry & State 4 Number Applied For

30 ’4‘70?2 7(/ Not Appiicabla
Ze Couniry Zio Country 8. Centificats of Slatus Desired a gz'ggm‘?:;’;uma'
6. Nams and Address of Current Reglstsred Agent 7. Name and Add of New Regl d Agent
Narma
FERGESON, JAMES O JR. -
1515 RINGLING BLVD., TENTH FLOOR Suset Address (P.O. Box Number is Nol Acceptabio)
SARASOTA, FL 34236
Ciry FL | Zip Code

8. The abova named entity sutvmits this siatement for the purposa of changing its registarsd oftice or registered agent, or bath, i the State of Florida. | am tamiliar with. and accopt

{he cbligations ol registered agant,

SIGNATURE
SgnENss. tyPed o Drrkid Adme 0 redialered agent and biie i sppdcatle. {NOTE: Regstirsd Agent sigraiurs required when reinetating) CATE

Fllln Fee 15 550.00) Make chack payable to

buo y May T Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me MGR 3 Desete Tme . Dcrngn [ Aaation
NAME LEWIS, CLIFTON M.D. NAME
STREETADDRESS | 1435 S. OSPREY AVE., SUITE 200 SIREET ADDRESS
Qny-sT-op SARASTOA, FL 34239 arv-51-zP
TLE MGR 3 etete e O trange [T Asition
NAME BEGGS, MARTINL M.D. HAWE
STREETADDRESS | 1435 S, OSPREY AVE., SUITE 200 STREET ADORESS
CITY-ST1- 2P SARASTOA, FL 34239 Ciry-§3-2P
1L O petete FITE Ol change  [J Amition
KALE NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P cry-51-n
nng 3 et TE 5 Cwwe {3 Addition
KAME HAME
STREET ADDAESS STREET ADORESS
CY-5T-27 CiTy-ST. 1P
MILE 1 Detete TITLE [T ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-ST-DP CITY-5T-29
e [ Dekete ME Olcange ) Adcttion
HAME RAME
STREE) ADDRESS STREET ADDFESS
Y-S0 ar-$1-7¢

11. | hersby certify thal the information gupplied with thi
“indicated on ihis repor is rue and accurate and thJ

Emitad Eability company of the 'W med 10 exacutae Ui as sequired by Chapter Statute
C
P 3/’//046’ (M)9S2 193
BGUATURE AND TYPED OA PIUNTED MaME OF S1GIONG. NEMBER, on REPRESENTATIVE " Dayerrs Prive s

SIGNATURE:

f my signatura shad

3 fiting does not quak I tha exemplions contained in Chaptar 119, Florida Statutes. ) turther certify that Ihe Information
the same iagal sifect as it rnadgong\der cath; that ! am a managing member or manager of tha




