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12008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

I:fOCUMENT # L06000048151

1. Entity Name

MICHAEL SAUNDERS INTERNATIONAL DR, LLC

4

Principal Place of Business Mailing Address

100 5. WASHINGTON BLVD 100 S. WASHINGTON BLVD
SARASOTA, FL 34236 SARASOTA, FL 34236
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REES. PAULA
100 S. WASHINGTON BLVD
SARASOTA, FL 34236
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8. The above namsd entity submits this statement for the purpose of changing its registered oﬁlca or reg1slered agenl or both, in the Sta1e ol FFonda I am famnhar with, and accept

the obligations of registered agent

SIGNATURE

Signalure. typed or prnled name of registared agent and titk If applicable {NOTE Regusisred Agent signalure required when reinsiating}

DATE

. FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75 @

9. MANAGING MEMBERS/MANAGERS

TIME v o -
NAME REES, PAULA

STREET ADDRESS | 100 S WASHINGTON BLVD
Cily-§1-2P SARASOTA, FL 34236

TLE,, MGR

NAME . SAUNDERS, MICHAEL
STREET ADDRESS | 100 S WASHINGTON BLVD
CiTY-ST-2IP SARASOTA, FL 34236
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CITY-51-2IP
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119 Flarida Statutes. | further cerify that the |n10:mat|on
eport is true and accurate and that my signafyre shal! have the sama legal eftect as if made upder cath; that | am a managing membar or manager of the
C &xecute this report as required by Chapter 608/ Florida Statutes.

incicated on 1Al

limited liahility ¢! any or the receiver or trustee empowe

SIGNATURE: \(’M X

O 31.08 953~ /90C

SIGNATURE AYD TVPED OR PRINTED NAHE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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Daytrna Pheng &




