FILED
e I ANNUAL REPORT N Y Jan 25, 2006 8:00 am

DOCUMENT # L05000093797 Secretary of State
1. Entity Name 01-25-2006 90048 048 ****50.00
SARASOTA BAY PARTNERS, LLC
Principal Place of Business Mailing Address
1301 N, TAMAIMI TRALL 7%/ 3 1301 N. TAMAIMI TRAIL 7Y% £3 Tt
SARASOTA, FL 34236 US SARASOTA, FL 34236 US
T Ve IEEEHR R
Svite, Apl. #, eic. Suite, Apt. #, etc. 01122006 Chg-LLC CR2E083 (11/05)
City & State - City & Slale 4. FEI Number Applied For
QO "36 /Mfr Nol Applicable
Zip Country Zip Country §. Certificate of Status Desired O ggggq L’;‘?:J“"”a'
6. Name and Addrass of Current Reglstered Agent 7. Rame and Address of New Reglstersd Agent
Name
W.R.KLEIN, P.A,
1900 MAIN ST - Straet Address (P.O. Box Number is Not Acceptable)
SUITE 310 bor
’SARASOTA FL 34236 * :
f City FL | 2 Coce

8. The above named entity submils this statement for the purpose of changing its registered office or registered ageni, or both, in the Slate of Florida. | am familiar with, and accept
~ the obligations of registeret agent.

:

SIGNATURE

- Sigature, Iyped or prinled nama of registered agent and Lile ¥ appicable. (NOTE: Repisiered Agent pignalure requirsd whan reinstating) DATE
‘ - I ';.‘ “ "‘IQ T " Sy .
"Filing Fee is $50.00 el Make' chack payable to
Due by May 1, 2008 Pl Florida Dopaumom of State
L M i -'z. e R o
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONSICHANGES
TITLE MGR iy O telete TME O change [T Addition
NAME SMULLIN;SAM NAME “‘“
STREETAODRESS | 1301 N. TAMAIMI TRAIL STREET ADDRESS
CITY-ST-7IP SARASOTA, FL 34236 CITY-ST-2IP
MLE MGRM [ Detete TITLE O cChange  {J Additian
RAME LBK MEDIA, LLC NAME
STREETADDRESS | 1900 MAIN ST SUITE 310 STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34236 CITY-ST-2IP
TITLE O pelets TITeE {J change [ Additien
TNAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-ZP
THLE [ elete TIMeE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
THLE O Delete TITLE [ Change ] Addition
NAME - NAME
_5171‘_EET ADDRESS STREET ADDRESS .. .
CIrY-1-2p CITY-ST-2P - B
T 7 petete e : oo Change [T Addition
NAME NAME A -
STREET ADDRESS STREET ADDRESS
" CITY-ST-2P CITY-ST-2IP remoms e s

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | em a managing member or manager of the
limited liability company or Lhe receiver or trustee empowered 1o execule this report as required by Chapler 608, Florida Statutes.

SAmUEL dearn

SIGNATURE: G)%ﬂac/ W% WG, /[~2/. 06

SIGNATURE AND TYPED QR PRINTED NAME OF BIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cale Caytime Phone #




