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2008 LIMITED LIABILITY A!MPANY

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am

DOCUMENT # L07000105407

1. Entity Name

SARASOTA COAST INVESTORS, LLC

Secretary of State

01-29-2008 90063 026 ***138.75

Principal Place of Business

1997 MAIN STREET, BOX 183
SARASOTA, FL 34236

Mailing Address

19971 MAIN STREET, BOX 183
SARASOTA, FL 34236

60004585

LR IAD ALV NAR

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

P P 01212008 Chg-LLC CR2EO083 (12/06)
City & State City & State 4. FEI Number Applied For
Rl -/ A /DA Lo Not Applicablo
Zi Count Zi Count it
° ountry o iy §. Certificate of Status Desirad ] $5.00 Additional
Fee Required
6. Name and Addreas of Current Regl d Agent 7. Name and Address of Now Raglstered Agent
Name

KANE, STANLEY B

1991 MAIN STREET, BOX 260

Street Address (P.O. Box Number is Not Acceptable}

SARASOTA, FL 34236

City

FL I Zip Code

8. The abova named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and title if apphcatle.

(NOTE: Registarad Agenl s:\gnature required when rewstatng}

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Flarida Department of State

B. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O vetete TILE [J Change [ Addition
NAME KANE, STANLEY B NAME

STREET ADDRESS | 1991 MAIN STREET, BOX 183 STREET ADDRESS

CITY-ST-ZIP SARASOTA, FL 34236 CITY-ST-21P

TITLE 3 Detete TITLE [JChange [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CHIY-ST-7P CIrY-ST-21P

TIE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ pelete TITE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IF CITY-S$T-2P

TITLE [ Dewte TITLE [J¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-S1-2IP ‘

TILE O delete THLE [ change T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ciry-8t1-21p

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ol B

SIGNATURE:

WMT\I“(AND TYPED OR PRImﬁE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

727 S




