FILED

: [ ]
2008 LIMITED LIABILITY CCMPANY « May 27,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L07000072358 AT 04-28-2008 90054 031 ***138.75
1. Entlty Name -
SARASOTA HOTEL OWNERS, LLC
Principal Place of Business Maling Agoress
1258 N PALM AVE 1258 N PALM AVE r
SARASQTA, FL 34236 SARASOTA, FL 34236 3“0 0 ‘ 7 85
T T[S LR L i
Suita. Apl. #. etc. Suite, Aot. b, etc. 03182008  Chg-LLC CR2E083 (12108)
City & State City & Siate 4. FEl ber Applied For
q’h’ Z Db T70ks ] Nl Applicable
Zip Country Zp Courury ) ot $5.00 Additona!
§. Certilficate ot Status Desied a Fee Required
8. Neme and Adtdrass of Currant Registered Agent T. Namae and Address of New Reglatersd Agant
Nama
WILSON, MICHAEL J
200 S ORANGE AVE Street Address {P.0. Box Number is Not Acceplabla}
SARASOTA, FL 34236
City FL I Zip Cocle
i.—Tha above named entity submits this statement lor the purpose of Chaiging its regisiered oflice or registered egent, or-both.-in the Stata of.Floricta L am tamiliac with, and gpcept
the obligations of registered agent.
SIGNATURE
, typed or prnted name of agent and atka it (HOTE Regate ed AQont sigasture retured when nenetating) DATE
FILE NOW1!t FEE IS $138.75 Make chock payable to
After May 1, 2008 Fee will bo $3338.75 Flosida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
me O oetete nme "G L. QOcuanpe  [Fiddiion
NAME HAME CHARLES E-G Ttk
STREET ADORESS swEooness | A5 & A fPaem Ave
CITY. ST-2P ciy-$t-ap Mﬂl’ﬂ Fo 2 l{;g‘
TInE O Detete TmE QG . . OCmnge  (Srfddition
NAME HAME G L€
STREET ADDRESS STREEY ADDRESS lig"e A ;ﬂcm AUE
CTY-ST. 2P vy -57-7P \Sa, gASara F( aqn‘
e O3 Dot i A6 L. Ocunge  [@udiion
HANE NAME STy Ea na
STREET ADORESS st woress | S3q AdRSoTA L)
Ciwy-ST-20 OY-ST- 0P Sqm orA F'-L 3 LY 2
M 3 Detete TME [ Change [ Addition
NAVE RAME
STREET ADORESS STREET ADDRESS
CY-51-2P CirY-51.7P
e O Oetetz e [JCtanpe [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-ZP CIFY-$1-2P . .
i [ Detete HTLE . : D Change [ Addition
NAME NAME .
STREFT ADDRESS STREEY ADDRESS
CITY-$1-7F cv-st-zp
11, | havaby certify that the inlormation supplied with this filing does not quallly for the exemptions conained in Chapter 119, Fiorida Suaites. | further certily that the information
indlcated on this repor is true aprd accurate and that pd signature shall have the same legal efiect as if made under path: that | am s managing member or manager of the
limited Hablity company or the/eceiver or frusiee ed to execute this report as required by Ghapter 508, Florida Statuies.
SIGNATURE: /""" _ / 9419550323
SIGRATUIL AxllS TYPeED OR PRINTED HAKE OF SIGNIMG on ™ [ . [ —




