FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000111387 ecretary of State
1. Entity Name 04-11-2007 90154 019 ****55.00
SARASOTA SHORES, LLC
Principal Ptace of Business Mailing Address
4107 99TH STREET WEST 4107 99TH STREET WEST
BRADENTON, Fi. 34210 US BRADENTCN, FL 34210 US
R A
Suite, Apt. #, etc. Suite. Apt. #, etc. 04072007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumber ‘ Applied For
2 o- ) 96 5—50-5‘ Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired F ?ese‘ggqmmom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

. . Name
BILLINGSLEY, STEVE
4107 99TH STREET WEST Street Address (P.O. Box Number is Not Acceplable)
BRADENTON, FL, 34210

City FL Zip Code

4

8. 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 o
Slgrmurq.”?y‘pggg printed hams of regisiered agent and tte il applicable. {NOTE: Registarsd Agesnt signanre required when reinsiating) DATE

v - AT s

Fillng Foe i3 $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ pelete TLE [ change [ Addition
HAME GULF COAST MANAGERS, INC. NAME
STREET ADDRESS | 4107 99TH STREET WEST STREET ADDAESS
Ciry-ST-2p BRADENTON, FL 34210 CITY-ST-2IP
mMLE 0 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2P CITY-31-71P
THLE [ Dalete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE [ belete 1LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2P CITY-ST- 2P
Tme 2 Delete TITLE O change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-ST- 2P €iTY-ST-2IP
TITLE [ pelete TILE [ Change [ Aadition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CiTY-ST-2P

11. { hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am a managing member or manager of the
limited lability company or the receiyer or trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes.

SrEvE £
SIGNATURE: Bitdivesley Y407 B Jn/-826¥
SIGMATURE AND TYPED OR SRINTED NAME OF N " MW/?WTAM Oate Daytime Phons #




