_ FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE %, % “ ‘ QJ;
andra B. Mortham 1T W Y
ANNL_'IAQL S%PORT Secretary of State '
N DIVISION OF CORPORATIONS
Q7MAR 11 AM1): 0O
FILING FEE Annual Report $100.00 + $103.75 Corporatlon Supplemental Fee e
203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECKRE [ARY OF STATE
- Name and Mallng Address —— D OGUMEN ‘ TALY AHASSEE FLORIDA
of Limlted Liability Gompany U T #1.96000001164

1a. Principal Place of Business Address

SARASOTA STORGARD II, I..C.

2033 MAIN STREET 2033 MAIN STREET
SUITE 101 BUITE 101
SARASOTA FI, 34237 SARASOTA FL 34237
ii above malling address s Incorrect In any way, Iine. through incorrect informatlon and enter correction in Block 2a.
T Frincipal Place of Business 2a. Mailing Address 3. Date Drganized or Qualilied | 38. State of Formation
|~ Buite, Apt. A, etc. Suite, Apl. #, BiC, 0/3;]' /1996 FL
4, FEI Number D Applied For
City & Stals City & State 65-0710606 D Not Applicable
7 o 75 Somiy 5. Date of Last Report 6. Certificate of Status Desirad
]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
PFLOGNER, J. GEOFFREY
2033 MAIN STREET Siraat Address (P.0. Box Number Is Not Acceplebis)
SUITE 101
SARASOTA I'L 34237 S, ApL. ¥, ot6.
City Zip Code
FL

9. Pursuant te the provislons of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered mgent, or both, in tha State of Florida. Such change was authorized by affirmative vots of a majority of the members. | hereby accept the appointment
&8 registered agent, and accapt the obligations.

SIGNATURE DATE
(Registered Agont Accapling Appointment}  (WOTE: Registerec Agenl signature roguired when renstating)
10. Title Managing Members/Managers Business Straet Address City, State and Zip Code
FGRM SANTAULARIA, J.E. (Tl 9 CATTLEMAN ROAD $ARASOTA FL

1000021105531 ——4
-03/11/97--01126--024
#abZ(3, 70 k203, 75

11. 1dohereby cerlify that the information supplied with 1his fig does potquali J/ & exemption stated in Section 118.07(3) (i}, Florida Statutes. 1further certify that the information

indicated on this annual report Is true and accurate and '}: fature gh ﬂ' ave the same legd efiect as it made under oath; that | am a managing membar or manager of the
(] othig

my glge
limitad liability company or the raceiver or trugiae empoifered 1 7’ xecut ¢ ‘eport as required by/Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
27197 72 Zvpom

attachment with an address.
SKANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Paytirme Phone #

SIGNATURE:

INHSE 10 R(12-96) ~




