FILED

May 30, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY 1
ANNUAL REPORT Secretary of State

DOCUMENT # L05000107451 X o, 04-27-2006 90023 020 ****50.00
1. Entity N;
USAWSTNONR-A-WAY AT SARASOTA, LLC
Principal Pace of Business Maifing Address
4051 WEST STATE ROAD 46 4051 WEST STATE ROAD 46 3 U 0 0 9 1 8 4
SANFORD, FL 327711 SANFORD, FL 3271
R s IO R RSO

Suite, At #. etc. Suita. Apt. #. etc. 01312006  Chg-LLC CR2ECS3 (11/05)

City & Siate City & State 4, FEI%ﬂc;be—f:g_’S’ :,__I [ AN:’D:HZNG

Ze Country Ze Couniry 3. Cortificato of Statys Desked [ gg-g?qr:dﬂbm'

8. Namas and Addross of Currant Regt: d Agent 7. Name and Address of Now Reqistered Agent

Nams

NEUKAMM, MICHAEL E
301 E. PINE STREET, SUITE 1400 Sweat Address (P.O. Box Number is Not Acceplanie)

ORLANDO, FL 32801

City FL Zip Code

8, The above named entity submits this statement for the purpese of changing its registerad olfice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the ocbligations of registerad agent.

SIGNATURE
Sigrsiury. typmd of printsd neme of 200 png TN TNGTE. ReQutened AQEN LD HOUIN wieh NG} DATE

Flilng Foo Is $50.00 Make chack payablo to

Due May 1, 20006 Flosida Departmont of State
[ A MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES
me Ars T Deete me 1 Ghange Addition
G gictiana . CAROIA oy RE O
sweacress| yoS1 LIEST SA 4L SIHEET ADORESS
oS ShArfora - S H cay. sr.z¢
TLE O Celete THLE O Crange [ Asdition:
MAME HAME
STREET ADDRESS STREEY ADDRESS
CiTY-T. 2P CIY-ST-ZP
TRE 0 Detess mg Clcrenge £ Addition
WAME HAME
STREET ADDRESS SIREET ADDRESS
- 5T-2p CITY-ST-2¢
TME O eten e O Ctange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
orY-$T-2P tiry-S1-zP
e 7 Delete TILE ) Changs 3 Agdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY.ST-2P oTY-S1- 29
TME [ Cetee sl O Cange [ Adltion
NAME NAME
STREET ADORESS SIREET ADDRESS
cY.ST-2P oTY - §7-7P

11, | hereby centily that the information supplied with this liting does not qualify for the axemptions contained in Chapter 119, Aorida Statutes. | lurther centify that the information
Indicated on this i¢port is true and accurate and that my signature shall have Ihe same [agal efiecl as it made under cath; that | am a managing member o manager of the

limited kability company or of frustes empowered to execute this report as required by Chapter 608, Florida Statutes.
LCEAn &,
e 0t —ve— CARfAM A" q-15-0¢ qo7-707 407

SIGNATURE:

OR PROITED RAKE GF 3IGNDQ MEMBER, Ok AUT RERFNTATIVE Dats Qayuma Frers 8




