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

ANNUAL REPORT ecretary of State
DOCUMENT #L05000103192 s 04-09-2007 90354 007 ****50.00

1, Entity Nama

LP SARASOTA, LLC

Principal Placs of Business Mailing Addrass 8“03 q‘s q )

200 S. ORANGE AVENUE 200 S. QRANGE AVENUE
SARASOTA, FL 34236 SARASOTA, FL 34236
e D RRLRAR DO RO
Suite, Apt. #, atc. Suite, Apt. #, atc.
03212007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20-3664111 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] gi'ggqﬁg:;u"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

WILLIAMS, PARKER, HARRISON, ET AL P.A.

% E. JOHN WAGNER, I Street Address (P.O. Box Number is Not Acceptable)
200 SOCUTH ORANGE AVENUE

SARASOTA, FL 34236

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. fyped or prnled name of registered agent and e it apphcable, (NOTE: Regisiored Agenl signaturs required when reinstating DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
. " MANAGING MEMBERS / MANAGERS 10. ADDITIONSG /CHANGES
TILE MGR O Detete TTE (3 Change (] Acditin
NAME WAGNER, Il, E. JOHN NAME
STREET ADDRESS | 200 S. ORANGE AVENUE STREET ADDRESS
CiTy-ST-2IP SARASOTA, FL 34236 CIFY-S$1-21P
NILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-51-29
TIME [ pelete THLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-531-2IP
TITLE [ Detete TME [ change [ Awdition
NAME RAME
$TREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
1L O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CiTY-ST-2IP
TITLE O pelete TITLE () Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffact as if mada under oath; that | am a managing member or manager of the
limited liakility company or the receivi lrustee erad to execute this report as required by Chapter 608, Florida Statutes.

CAILSS G THESE. ‘//§/77'7 T4/ 7530323

N
FgD OR PRINTED NAME DMNI!’G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Dayhme Phone #

A

SIGNATURE.:

SIGNATURE




