2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # L06000002244

1. Entity Name

SARASOTA GRAND CENTRAL, LLC

04-20-2007 90027 021 ****50.00

Principal Place of Business

2 NORTH TAMIAMI TRAIL

Mailing Address
2 NORTH TAMIAMI TRASL

10005339

SUITE 302 SUITE 302
SARASOTA, FL 34236 US SARASOTA, FL 34236 1S
R IERHTARER A0 OB A0 AR E
Suite, Apt. #, elc. Suite, Apt. #, etc. 04112007 Chg-LLC CR2E083 (12/06)
Cily & State City & Slate 4. FEl Numhe Applied For
AQ- mg a1 3 O\ Not Applicable
“p Country “4p Country 5. Coriiicate of Status Desired [ $9+00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

YANCHEK, JOHN A
2 NORTH TAMIAMI TRAIL

SUITE 302

SARASOTA, FL 34236

e Qe 8L Marti~

Street Address (P.Q. Box Number is Not Acceptable)

1222 SSh Qerwe E ke LG

AR AN T FL 3656

8, The above narped g
the wd rfgistered
SIGNAT

tity submige this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" Rt T Magh o W13 0

Signatura, Typid or prinfed name o registered agent and ke ¥ applicatle.

{NOTE: Registered Agent signature required when reinatating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Ftorida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM O telzte T ¥ charge [ Additon
NAME JT ENTERPRISES OF SARASOTA, LP NAME

STREET ADDRESS | 2 NORTH TAMIAMI TRAIL, SUITE 302 sherTanoress [ 1 A X X SS“\‘\\ Qe .T . H# {F(
orr-si-z¢ [ SARASOTA, FL 34236 CTY-ST- 2P roaden . Tl AU a0z

TLE 3 Delete TILE - ' D Change [ Addition
NAME NAME

STHREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-ST-71P

TITLE [ pekete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TLE (] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-Zip CAY-ST-2IP

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREEF ADORESS STREET ADDRESS

CiTY-ST-ZIP CITY-57-2IF

TME {1 Deete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

{Iry-S7-2IP crmy-ST-7IP

11, | hereby certify that the jnformation supplied with this filing does not quality for the exemptions contained in Chapter 119, Porida Statutes. | further cerlify that the information

indicated on this reporfis

limited liability comp:

SIGNATUR;%

BIGNATURE AN

any or

e and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
r trustee empowered to exe@&zepon as requirer Chapter 608, Florida Statutes.

e \HQ\ AN

IERepmE s UH?;;G’\ QUG- BOS

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




