2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 08, 2006 8:00 am

DOCUMENT # L05000105104

1. Enlity Name
FLORIDA AVENUE PROPERTIES OF SARASOTA, LL.C

Secretary of State

06-08-2006 90171 012 ****50.00

Principal Pliace of Business

1731 BAY STREET
SARRSOTA, FL 34236

Maiiing Address

1731 BAY STREET
SARASOTA, FL 34236

2. Principal Place of Business 3, Mailing Address

T 0 G0 DR A

Suite, Apt, #, etc. Suite. Apl. #, elc.

(1242006 Chg-LLC CR2EDB3 (11/05)
City & State City & Siate 4. FE) Number Applied For
EJN Lo By 33y Not Applicatie
Zip Country Zip Counttty 5. Certificata of Stalus Desired I:I Eeiggquw
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
MEYER, ELIZABETH'K — —
1731 BAY STREET Streel Address (P.O. Box Number is Not Acceptab'e)
SARASOTA, FL 34236
City FL I Zip Code

8. The above named entity suomits this statement for the purposs of changing its registered oftice or registered agent, or both, In the State of Florida. | am tamiiiar with, and accept

the obligations of registered agent.

SIGNATURE 5

ignaturo, typod o praied narre o regskored agen and bix | appheat'e.

(NOTE: Ao $30rod AQOnt S 0AMNE "4Qsred wien TnsEng)

Filing Foe Is $50.00

Make check payable to

Due May 1, 2006 Florida Department of State
a MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE : [ petete me MR M Olcrange el Adarion
RAME NAME CL(2ARETH L. W EYER.
STREET ADDRESS STREETADDRESS | § 23 ¢ 34—7 K¢
omy-St- 20 s |S pp ks L Byz3e
TME [ petete TME ClCthange [ Addtion
KAME KAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2p Cy-ST-2P
TIME {J petete TE [Ochange [ Addtion
NAME KAWE
STREET ADDRESS STREET ADORESS
Y- 5T- 2 CITY-ST- 2P
TnE [ celete TiLE [Jchange ] Addtion
HAME KAME
STREET ADDRESS SIWEET ADDHESS
CIFY-ST-2p CTY-ST-29
HE ) pelete e O charge [ Addition
HAME KAME
STREET ADDRESS STREET ADDWESS
omy-s1-2p cry-St-2ap
AME ] Detete TE [Jchange  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Coy-§1. 20 Y- 51- 29

11. L hereby certily that the intormation supplied with this tiling does not qualily tor the exemptions contained in Chapler 119, Fiorida Statutes. | further certity that the intormation
indicated on this repon is true and accurate and thal my signature shall have the same legal etfect as il made under oath; that | am a managing member or manager of the
limited tiabfiity company or the receiver or trustee empowered lo execute this reporl as required by Chapler 608, Florida Statutes.

Flyy.363 - F229

SIGNA'I'U"IG!MEW:,lt L

Ll

Y24/

PRINTED MAME OF

Dayybere Phone &




