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2011, LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 110000024441

1. Entity Name

SARASOTA MEETING CENTER, LLC

i STATE
Pringipal Place of Business Mailing Address FLORIDA
2042 BEE RIDGE ROAD 2042 BEE RIDGE ROAD
SARASOTA, FLL 34239 SARASOTA, FL 34239
R O AR A
Suite, Apt. #, etc. Suite, Apt. #, stc. 04182011 Chg-LLC CR2E083 (11/08)
City & State City & State 4. FEI Number Applied For
Nol Applicable
Zip Couniry Zp Country 5. Certificate of Stalus Desired O Ei'g?q l':f:ci’“"“al
8. Name and Address of Current Reaglstered Agent 7. Name and Address of New Registered Agent
Name
VOIGT AND VOIGT, P.A. :
2042 BEE RIDGE ROAD Street Adarass (P.O. Box Numper is Not Acceplatis)
SARASOTA, FL 34239
City FL | Zip Code

8. Ths above named anbty submits this slatamenl for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, anc accepl
tha chigations of registered agent,

SIGNATUAE

Signalurs. typad of prnled name cf registerad agant and tlle 1 2pplcable

(NOTE" Regrstorad Agent signalure raaured whan rinslaling)

DATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2011 Fee wlll he §538.75

Make check payable to
Florida Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TITLE MGRM 77 Detete TILE [ Crange [ Addition
NAME VOIGT, STEPHEN F SR NAME

STREET ADDRESS | 2042 BEE RIDGE ROAD STREET ADDRESS

CITY-8T-ZIp SARASOQOTA, FL 34239 GITY-ST-7IP

TITE [T Detets TTLE O change [ Acduion
RV A SO0202591123

STREET ADDRESS STREET ADDRESS D494 T--01002--012 150,00
CITY-8T- 2P CITY-ST-21P

TITLE 1 Delate TITLE [1Change [ Acition
NAME NAME

STREET ADDRESS STREET ADDRESS

LSy oy -Si-2ip

TM.E 7 Detete TIMLE [ change  [[] Aadition
e e f’cf

STREET ADDRESS STREFT ADDRESS Zﬁ

CITv-S1-71P CITY-$T-7IP

me [ pelete Mme [J Change  [] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CY-5T-2tP CITY-5T-2ZIF

TLE 2] Deles TME [ Change (] Addmon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZP

11. 1 heraby certify that the informaticn supphed with this fivng doas not qualily for the exempticns contamed in Chaptar 119, Florida Statutes 1 further ceriify that the information
indicatad on this report [#irue and accurate and that my signature shall have the same legal effect as i made under cath; that ! am a managing member or manager of the
hmited liabdity compag§ or the receiver ar trustee empowerad lo execuls (hig report as required by Chapter 608. Flonda Slatutes. }2 =Y

%\Jﬂ’?%‘ﬁv f\/O//TL% PRV e

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Dayuma Phone 2
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