2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
« May 21,2008 8:00 am

R} Secretary of State
DOCUMENT # L07000027483 . " 04-21-2008 90311 026 ***138.75
1. Entity Name
400 TAMIAMI OF SARASOTA, LLC
Principal Place of Busingss Mailing Address 7 3
1819 MAIN S 1819 MAIN ST
#207 #207 300069
SARASOTA, FL 34236 SARASOTA, FL 34236
R [T OGS A RO A G
Suite, Apt. ¥, elc. Suite. ApL. #, alc. (4042008 Chg-LLC CR2E083 (12/06)
City & Slate City & Stata 4. FEl Number Appligd For
20 - BRONGS Not Applicabla
ap Country Ze Country 8. Cenificate of Status Desired a ?3221 Iﬁf:dm’

6. Mame and Addreas of Current Registared Agent

1. Mame and Address of New Reglistsred Agent.  —~

WILSON, MICHAEL J
200 SOUTH ORANGE AVENYE
SARASOTA, FL 34238

Nama

Street Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Coda

8. The ebove namsd entity submits this statement tor the purpose of changing its registered office or registered agent, ot both, in the Siate of Florida. | em familiar with, and accent

the obNgations of registered agent.

SIGNATURE

Typwd o printe rae of w0erk ana toe d

her DATE

FILE NOWII! FEE (S $138.75
Aftor May 1, 2008 Fea will be $538.75

Make check payabls to
Florida Department of State

5. MANAGING MEMBERS | MANAGERS 10, ADDTIONS/GHANGES
TiLE Caluy, WX - MM TILE Ochange [ Addision
ﬁmss i ™ B stM:z;ﬂms
CTY-ST- TP &‘&bﬁ\a-{\, 2422, 7 CITY-ST. 2P
e Yuken Cook, - tramienl O deer me O crenge  [J Astin
NAME NAME
STREET ADDVESS A NN S %231 STREET ADGRESS
civ-51- 7P Sataagda, i D423 orY-51-2¢
TILE O Daiste Lyt Ocrangs 0] acdion
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-2P
~TITLE - O tekete TiLE O crange [ Acsition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-ST-0p ciy-S1-IP
me [ peiete niTLE [ change [ Adeition
WANE HAME
STREET ADORESS STREET ADDRESS
CTY.ST-ZP CITY-SI-2IP
TLE O Detexe mE [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CY-51. 2P oy -51-P

41, | heteby cartily thal the information supptied with 1his filng does not quilily for the exemptions contalned in Chapler 119, Fleorida Statutes. § lurther certily that the information
indicatad on this seport is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manages of the

imitea tabillty m@?v trustee empowered 10 execute this repor as fequired by Chapter 608, Fiorida Stahutes.
SIGNATURE: Gl é‘afé—\ L/‘/ -Y’OX/
BICNA Oate

TURE AXD TYRED OR PRINTED MAME DF SiGNNG

REP TVE




