FILED

2007 LIMITED LIABILITY COMPANY Feb 21, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000108268 T 02-21-2007 90102 026 ****50.00

1. Entity Name
FALCON OF SARASOTA, LLC

Principal Piace of Business Mailing Address )OO C)(/%) ): )

7707 BRITISH OPEN WAY 7707 BRITISH OPEN WaY
BRADENTON, FL 34202 BRADENTON, FL 34202 .
R LKA ORI
Suite, Apt. #, etc. Suite, Apt. # etc. 02142007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEl Number Applieg For
20-3744524 Not Applicable
Zip Counlry . ap Country 5. Certificate of Status Desired a ?i'ggqagﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
HECKER, SUSAN B -
200 SOUTH ORANGE AVENUE Street Adaress {P.O. Box Number is Not Acceptable)
SARASQTA, FLL 34236

City FL l Zip Coge

B. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatue, typed of prited nasme of Agent gnd 12eai X (NQTE: Regatered Ager sgnansre requred when renstatng) DATE

Filing Fee is $50.00 Make check payable ta

Due by May 1, 2007 ‘ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS/CHANGES
TILE MGR O pelete TILE [ ¢hange (] Addition
NAME BHATTACHARJEE, MANQJ NAME
STREET ADDRESS | 7707 BRITISH OPEN WAY STREET ADDRESS
CY-S1-ZP BRADENTON, FL 34202 Ciiy-§1-27
TILE MGR [J Detete TIMLE [ Change (] Acuition
NAME BHATTACHARJEE, SANDHYA RAME BHATTACHARYA, SANDHYA
STREETADDRESS | 7707 BRITISH OPEN WAY STREET ADDRESS
CITY-ST- 2P BRADENTON, FL 34202 CiTY-ST-2P
TALE 1 petete TITLE dcrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
frY.8T. 7R CIY-51-2p
mnLE O petete TLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O petete TITLE [0 Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-5T-2IP CITY-S§71-2P
TITLE O pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-28 CITY-ST-2P

11. 1 hereby certily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statuies. | further cetlify that the informatian
indicaled on this report is true ang accurale ang that my signature shall have the same iegal effect as if made under oath: thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repori as reguired by Chapter 608, Florica Stalutes.

SIGNATURE: _tattne K liinana A capte)aee? (9449076967
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGI EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

(MANOS RADTTACHARIEER)



