2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT ~ -

FILED
Feb 26, 2007 8:00 am

EDQCUMENT # 106000063327
5148 BEACH ROAD OF SARASOTA, LLC

01-29-2007

Principal Place of Busingss

1237 N. GULFSTREAM AVENUE
SARASOTA, FL 34236

Mailing Addrass

1237 N. GULFSTREAM AVENUE
SARASOTA, FL 34236

2. Principal Placa of Business - No P.O. Bax #

3. Mailing Address

Secretary of State

90143 031 ****50.00

O TSR

Suite, Apt, #, etc. Suite, Apt. #, etc. 01152007 Chg-LLC CR2E063 (12/06)
City & State City & State 4. FEI Number Applied For
0 - SI03313__ Not Applicabla
Z Gourtry Zp Country S. Cenificate of Stetus Desred [ E: ggmm
8, Mame and Address of Currest Registarod Agont 7. Name and Address of Now Rogistarod Agent
Name
WILSON, MICHAEL J -
200 SOUTH ORANGE AVENUE Streat Address (P.O. Box Number is Not Acceptabla)
SARASOTA, FL 34236
City FL I Zip Code

the obligetions of registered agent.

SIGNATURE

8. The above named enlity susmis this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am familiar with, and accept

Sagrancs, [yped OF (rinad nimd O texstered agerk and e i sppbcatie.

{NOTE. Raguatetad AJOM $iJnetisrs reGues when ram sating)

DATE

L TRI R
Flling Fee Is $50.00 TR -y, Make Check payable'to: -
Due by May 1, 2007 TUnE " Flaridd Departihent of State
L R A 1 S SO,
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
o m MBI ) Delets miE e Olcrange [} Addiion
HAE CHAD TROFHEIR S NAE /MN“'&—
SRETAOORESS | A2y, OSpren Polnd DL STREEY ADORESS
ome-51- 2 OSpcasm , L 34339 ciy-st-2¢
o - ) =
niLE MK R O Dece e MAN AGER. Ol grenge [ Adtion
HAE cHausTe P el @rowaS NANE
STETAOORESS | 343, Lo oe T FoinT PR STREET ADDRESS
Y- S1- P OCpeev , ¢ 342329 CITY-51-2P
-
e [ petere 13 [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 5T-2IF CITY-ST- 3P
TE O petete TILE O change [ Asgition
NAME MAME
STREET ADDRESS STREET AUDAESS
CITY-S1-2F Ciy-ST- 2P
TiME [ Detete Lt OJCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St- 8P CrY-ST- 7P
TILE 7 Delete e DIchange [ Atdition
NAME NALE
STREET ADDRESS STAFET ADORESS
CfTY-ST-27 CITY-ST-2IP

11. | hereby certify that the information supplied with this fling does not qualify for the axemptions contaned in Chapter 419, Fionda Statutes. | further certity that the information
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
2e empowered 1o execule this repon es required by Chapter 608, Florida Statutes.

indicated on thig report is true and urate ahd that
limited Gability company of the r ﬁ
SIGNATURE:
BIGHATURE ANHD

m-ab-e('nﬁmnmu

OR AUT HORITED REPRESENTATIVE )

e



