FILED

2008 LIMITED LIABILITY COMPANY Jun 04, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO7000014760 3 06-04-2008 90255 037 ***138.75
1. Entity Name
SARASOTA RESTAURANT PARTNERS #85, LLC
Principal Place of Business Mailing Address
100 INTERSTATE 45 N 100 INTERSTATE 45 N 50006775
SUITE 240 SUITE 240
CONROE, TX 77301  US CONROE, TX 77301 US -
i . #, eiC. ite, Apt. #, etc,
Suile, ApL #, stc Suite, Apt. #, etc 04232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
9 87 53 Not Applicable
e Country Zp Country 5. Certificate of Status Dasired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE{FL 32301
‘t
e City | Zip Coda
Y FL
B. The above named erilg/ submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the Stats of Florida. 1am tamiliar with, and accept
the obligations of regn ered agent.
SIGNATUHE
Signature, IYPI; or printed name of registered agent and title i applicable. {NOTE: Registared Agenl signature required when rsnstating) DATE
4 -
FILE NOW!!I‘ FEE IS $138.75 - Mzke check payable to
After May 1, 2008_‘ ee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
TTLE MGRM 3 pelete TILE MERM Jchange [ Addition
NAME MOORE, LEONARD HAME JAmeS T. CLATTERRUCK
STREET ADDRESS | 100 INTERSTATE 45 N, SUITE 240 sweeTaooRss | /00 JWTESTATE HSN SYITE a40
CITY-ST-2IP CONROE, TX 77301 CITY-§T-21P CouRoe (T '773 o
TILE ) [ pelete TTLE O change ] Addilion
NAME i Toon . NAME
STREET ADDRESS ' : o STREET ADDRESS
CITY-ST-2IP N - CTY-ST-Z1P
TITLE J Detete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P LTY-5T-2IF
THLE [ pelete TME [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2tP CITY-ST-21IP
TITLE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-1P CITY-ST1-2IP
THLE ] Delete TME 3 change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P \ CITY-8F-21P
- | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or managej of the
limitad liability company or the receiver or trustge ampowered to execute this report as required by Chapter 608, Flonda Statutes. Q 3 [
4 =y 4
5|GNAWRE,(DPB(OR F)I{ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Oaytime Phone ¥




