FILED

2007 LIMITED LIABILITY COMPANY Apr 04,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000003367 04-04-2007 90036 017 ****50.00
1. Entity Name
NM OF SARASOTA, LLC
Principat Place of Business Mailing Address
1717 S SECOND STREET 1717 S SECOND STREEF
SUITE A SUITE A
SARASOTA, FL 34236 SARASOTA, FL 34236
(1T SEcond STREET 1717 _Second SteeEr
Suite, Apt, #, etc. Suite, Apt. #, etc,
03052007 Chg-LLC CR2E0B3 (12/06)
SUITE A Sovte A
City & State City & Stale 4. FEI Number Applied For |
piAcsoT . FL ST : Fo A0~ Upr1giSS Not Applicabie
Zip Country Zip ountry » ) $5 00 Acditional
5. Cenificata of Status Desired . \caliiona
SL‘L?_?)(D USP\- 3‘49*35 USP( 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MALAMUD, NEIL N
1717 x SECOND STREET Stres! Address (P.O. Box Number is Not Acceptable)
SUITEA
SARASOTA, FL 34236
City FL ‘ Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE — _
Signature, iyped or pnnted name of registared agenl and litle # applicabie, (NOTE: Registered Aganl signelura raquired when reinelating} DATE
Filing Fee is $50.00 ¥ Make check payable to
Due by May 1, 2007 s Florida Department of State
9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS /CHANGES
Tme MGRM o 2] Detete me [ change ] Additlon
NAME MALAMUD, NEIL N _" ‘ NAME
STREET ABDRESS 1717){ SECOND STREET SUITE A STREET ADDAESS
CITY-ST-2IF SARASOTA, FL 34236 ' OITy-81-2p
TME o [ Delete TITLE O change [ Addilion
NAME - NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TILE [ Delete TM.E ] Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADORESS:
CITY-ST-21P CIY-ST-ZIP
TLE O peleta e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIY-ST-2IP
TILE (] Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
11. | hereby cerify ihat the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statuies. | further certify that the information
ingicated on this repart is true and accurate and that my sngnature shall haye-fie same Jegal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver of trusiee empowere ag’required by Chapter 608, Florida Statutes.
) ¢ J/W/ 7
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Deytime Phona #




