FILE NOW: Fee after May 1, will be $588.7%

LIMITED LIABILITY COMPANY FLORIDA DERARTMENT OF STATE FLED
ANNUAL REPCRT Sandra 8. Mortham
Secretary of Star RO MAY — . 6
1999 Division oF conmorarions o0 HAY -3 Fitle a6

= : e .
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee Ll

. }
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 2.1 Al
" oiLiysoa tabiny company  DOCUMENT # | 96000001164

1a. Principal Place of Business Address
2033 MAIN STREET, SUITE 101
SARASOTA, ¥L 34237

SARASOTA STORGARD II, L.C.
647 MASSACHUSETTS, SUITE 210
LAWRENCE KS$S 66044

M & bowe rnuihr_vg Bddress is iNCOTeCt in anv wav. line it gn incorrect Information and anter canwenan w Block 2s
2 Principal Place of Business 2a. Mailing Addross 3. Date Organzed or Quaiilied |33, State of Formation
2033 MAIN ST, STE 101
— 1
Suite, Apl. #, elc, Suite. Apt. ¥, eic. 11/01/96 FL
4. FEINumber [ applisd For
Sity & State City & State .
65-0710606 (3 Noxappiicaie
SARASOTA, FL §. Dals of Lasi Repont %, Cortificals of Status Desirad
Zip Country 2ip Cauntry D
$5. 15 Addtion | Fea-Raquired
34237 N/A £ ] ]
7. Name and Addaress of Current Registered Agent 8. Nams and Address of New Registered Agant
Name

J. GECFFREY PFLUGNER

Street Address (P.Q. Box Numbaer is Not Acceptable)

2033 MAIN STREET, SUITE 101 SO0 T L GRS -
. Suile, Apt. #, elc, =157 11 49— s A—=T07
SARASOTA, FL 34237 L s I
City Zip Code

. FL

8. Pursuant to the provisions of Sections 606.416 ana 608.508, Florida Stalutes, the above-named limited liability company submits this statameant for the purpcse of changing
iz registered office of regisiered agent, or bath, in tha Stale of Florida. Such change was authorized by affirmative vole of @ majarity of the members. | hereby accepl the

app tas gistared agent, and accept the obligatians,
SIGNATURE DATE
(R Agant A o) (NOTE. Registarad Agent Sigraturs reduired when reinstating)
10. Tite Managing MemberzManagers Business Sireet Addrass City, State and Zip Code
MGR J. E. SANTAULARIA 647 MASSACHUSETTS, STE 210|LAWRENCE, K3 66044

o, 4
q‘ ]
11.1 do lersby certify that the infermation supplied with this filipg doas net qualify for tha exemnption sigtad in Section 119,07(3) (1), Flanda Statutes. | further _oonify that the
infarmatian indicated on this annual report is true | and that my signature shail hava the same |egal affect as if mada under oath: that | am a managing member or
manager of tha limitad liability company or the /ézr s10a & jato;xocmo this repon as required by Chapter 608, Flonda Statutes: and thal my names appears in

Black 10, or on an attachmant with an address”

S'GNATURE: / Sy I JJ/E. Santaularia 4/29/99

. SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER A
<~ INHgg o

o

Dsytma Phoas #




