FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000113943 Secretary of State
1. Entity Name 05-01-2006 90081 029 ****50.00
M & R SARASOTA DEVELOPMENT, L.L.C.
Principal Place of Business Mailing Address _
2127 RINGLING BLVD., SUITE 102 2127 RINGLING BLVD., SUITE 302 TEvik
SARASQTA, FL 34237 SARASOTA, FL 34237
T
T s e R A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02022006 Chg-LLC CR2EO83 (11/05)
City & State City & State 4, FE Number Applied For
FO-3296L /P Not Applicable
Zip Country Zip Country 8. Ceriificate of Status Desired [ ?g.g&‘ﬁf:;ﬁmal
8. Namw and Address of Currant Reglstered Agent 7. Name and Address of New Registerod Agent

Name
_RIVOLTA, PIEROQ
‘2127 RINGLING BLVD., SUITE 102 Street Address (P.O. Box Number is Not Accepiable)
SARASOTA, FL 34237

t

City FL l Zip Code

8. The above named entity submits this statement for the purpose of shanging its registered office or registerad agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

a\

SIGNATURE ] -
w.wfwmmdrmmmmmmlwm. {NCTE: Regeiened Agent Sigranrs recuesd when mwteting) DATE

5 4
Filing Feo i $30.00 . Make chack payable to
Due by M‘%sy:L‘ ; 2006 Florida Department of State
RN L

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delete TIMLE [JcChangs ] Addition
NAME MURPHY, DONALD E HAME
STREET ADDRESS | 2127 RINGLING BLVD., SUITE 102 STREET ADDRESS
CITY-5T-21p SARASOTA, FL. 34237 CITY-5T-2P
THLE MGR 3 Detete TME {7 Change = {2] Addition
NAME RIVOLTA, PIERO MAME
STREET ADDRESS | 2127 RINGLING BLVD., SUITE 102 STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34237 CITY-ST-ZIP
TME O pelete TNLE []Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CTY-51. 21
TMLE 3 Detete TMe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TME 7} Delete TILE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-§1-21P CITY-§1-2IP
TLE T Detete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-S1-2IP

11, | hereby certily thal the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statvtes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execyte this repgrt as required by Chapter 808, Florida Statutes.

SIGNATURE: Piero Rivolta  4-15-06  9h1-354-0355

FIGNATURE TYPED OR PRINTED E OF SIGNINS MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone #




