FILED
2007 LIMITED LIABILITY COMPANY Feb 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L06000014218 02-02-2007 90033 049 ****50,00
1. Entity Name
SARASOTA WEBSITE SOLUTIONS, LLC
Principal Place of Business Mailing Addrass
69017 PROFESSIONAL PARKWAY E. SUITE 100 6907 PROFESSIONAL PARKWAY E. SUITE 100
SARASQOTA, FL 34240 SARASOTA, FL 34240
s sy roey [ AR O A
35590 e Rock L ‘8, ox /%109
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292007 Chg-LLC CR2EQ83 (12/06)
ity & State ity & State 4. FEI Number Applied For
i"-ﬁ” 7;‘ , FL QLAge 7;0, F"-’ 20 - ‘-f-?é 971—( Not Applicable
Country Zip Cauntry " . . iti
3._)2 3 ! S A Eq‘? 7 (' 'a..bd 5. Certificate of Stalus Desired O Eese ggqﬁf:‘;t'o"m
€. Name and Addresas of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
SMITH, BARRY D 7ehp  Smith
3940 RED ROCK WAY Straet Address (P.O. Box Number is Not Acceptable)
SARASQOTA, FL 34231
S 940 £ D Kocf Vo 7/
O SeLnso TR FL | &%/

8. Tha above named eniity submits this slatement for tha purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, ar\d accept

the obligations of regiglared agent.
SIGNATURE %’YS Toad S Y, Operahoy trac ) -?:l;- &

Signature, ryped or printed name of regrerad agent and e i appicabis. [NOTE: Heqls[med Agent Lgnatra requiTel] whan remstatng)

Filing Feo Is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of Stata
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM R Deiate TITLE [ Change [ Aodition
NAME SMITH, BARRY D NAME
STREET ADDRESS | 3940 RED ROCK WAY STREET ADDAESS
CIry-S1-2IP SARASOTA, FL 34231 CITY-ST-21P
e MGRM [ petete TILE [Jchange  [J Addition
NAME TODD SMITH LIVING TRUST DATED 10/31/95 NAME
STREET ADDRESS | PO BOX 19109 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34276 CITY-ST1-2IP
TILE [ oelete g [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T1-2IP CITY-$T-21P ’
me [ Dalete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
VITLE [ Delete TMLE ) Change [ Audilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- 1P Cly-51-21P
TITLE : [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-719 CIry-§1-2P

11. | haraby certify that the information supplied with this filing does not qualiy for the exampiions containad in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am a managing member or managar of tha
limited liability company or the rageiver or trustae empowered to exacute this raport as required by Chapter 608, Florida Statutas.

susumunec%m ToddSe Hn | Qereng Mar  1=31-67 9y G5) 6SSS

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, Dl‘! AUTHORIZED REPRESENTATIVE Date Daytime Phone #




