»

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000108651

1. Entity Name

JACARANDA PROFESSIONAL BUILDING, LLC

FILED
May 30, 2006 8:00 am
Secretary of State

04-28-2006 90027 011 ****50.00

4fi

Principal Place of Business-
102 N. WARBLER L ANE
SARASOTA, FL 34236

Mailing Address

102 N. WARBLER LANE
SARASOTA, FL 34236

2. Principa! Flaca of Bugingss

3. Mailing Address

LRG0

Suite, Apt. ¥, etc.

Suite. Apt. #, atc.

04102006 Chg-LLC CRZEO83 (11/05)
City & State . _i.__ L City & State 4. EE) Number Apphed For
A0=4i3 1,09 Mot ppieot
Zin ) Country op Country - ; $5.00 Aqditional
&, Certificate of Status Dasired 0 Fes Required
8, Name and Add of Current Registared Agsnt 7. Nams and Address of New Registared Agent
. Name

SARBEY, EDWARD
102 N. WARBLER LANE
SARASOTA, Ff_-34236

¥
g
K
¥

Street Adgress (P.O. Box Number is Nol Acceplabie)}

Cay

FL | Zip Code

8. The abave w@énmy submits this staternant for the purpese of changing its registered office or registerad sgent, or both, in the State of Florida, | am familiar with. ang accept

the abligations $fregisiered agont.
s &

=
SIGNATURE &F_
. Signature

 iypad of prtad name of teg:aiered aQent and Ko i) spsicabls, Agurt when DATE
- .- - .
Filing Foo is $50.00 Make check payabla to
Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGR [ Cewee TME O change ] Aodition
nAME SARBEY, EDWARD NAME
STREETADORESS | 102 N. WARBLER LANE SFREET ADCRESS
bty -ST- 2P SARASOTA, FL 34235 CIFY-ST- 29
e [mE mEe D Charge [ Additioe
WAME RAME
STREET ADORESS STALET ADDRESS
CiTY-ST-1P CITY-S1. 2P
e [ Delea mg [ Crange ] Addition
MAME RAME
STREET ADORESS STREET ADORESS
CiTY-5T-2p CITY-S1-IF
. TME —_ T Octere HLE Ocnange T Aditivn
NAME NAME
STREET ADDRESS STREET ADDAESS
Cfy-SI. 2P ory-s1-ar
TITLE 1 Delets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ny.-57-00 cmy-S1-nP
TITLE {2 Detee TTLE [ crange 3 Ageition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -ST-20 CITY-ST- 7P

11. | hereby certify thal the infarmation suppbed with this fiing does not quality lor the exemplions cantained in Chaptar 115, Flonaa Stanaes. | junhar certify thai the intormation
ndicaled on (his report is lrue and accurate and that my signature shall have the same legal elfect as il made under oath: thal | am a managing member of manager of tha
limited liability company or the raceiver or irustes empowerad 10 execule INis report as required by Chapter 608, Florida Statutes.

SIGNATUJ}E&E

Osrag l&{QC(_JOhQ._«

‘ﬂ%bsjmg AY1-3)uls -0 00

AND TYPED DR PRINTED MAME OF SKEHING MANAGING NEMBER, WAMAGER, OR AUTHORIZED REPRESENTATIVE

Oarytimg Phone &




