2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entity Name

DOCUMENT # L99000000076
PALM TOWER OF SARASOTA, L.L.C.

Principal Place of Business

1522 NORTH TAMIAMI TRAIL
SARASOTA, FL 34236

Mailing Addrass

1522 NORTH TAMIAMI TRAIL
SARASOTA, FL 34236

2. Principal Place of Business

3. Malllng Addri

2/29

%M St eKon

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

FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90026 037 ****50.00

JEERIR AR RO

B 23¢

Counlry
A

) Q3232005 Chg-LLC CR2E083 (10/03)
City & State gfi State 4, FEI Number Applied For
RASp7H 65-0887770 Not Applicable
Zip Country $5.00 Additional

3 ’ o ’y
5. Certificata of Status Desired O Foo Required

- ee—e—t——g-Name and Addross of Cumrent Rogislered 'ngnt

7= Name and Addreaa of New Registered Agont——=o—r——=uzx

LOBO, RICHARD M
1522 NORTH TAMIAMI TRAIL
SARASOTA, FL 34236

Name

2139

Street Address (P.O.

ox Numbar is Not Acceptab)
SHor £ ,@)

=7
7

RALAS o772

FL %57 5

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aocept

Signature, typed o printed name of registered agent and tite it applicatie.

{NOTE: Registered Agent signaire required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payzable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS/CHANGES

TLE MGRM O Detete TILE Ctange [ Addition
NAME LOBO, RICHARD M NAME £S

STREET ADDRESS | 1522 NORTH TAMIAMI TRAIL STEETADDRESS | 3/ 3 G }éﬂ-&[ SHOLE P D

emv-sT-2¢ | SARASOTA, FL 34236 oiTY-Sr-21p SALASPTE Y 34AZY

THLE MGRM O oetete TILE Change [ Addition
NAMEE LOBO, GAREN F NAME WAESS

STREET ADORESS | 1522 NORTH TAMIAMI TRAIL sweeTaoneess | B/ 3 4 SHorE RD
b-5T-28 | SARASOTA, FL 34236 oS- | SALAS oy L 3 Fa3 o

L 0 Detete e ' [ Crange [T Addition

e e S S VLR L Y 2 - - o — -

STREET ADORESS STREET ADDRESS

CrTY-53-7p Y- 5T-2P

TITLE [3 oelete TILE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-1P

TME [ Detete TITLE [ Chenge [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY.55-0p CITY-ST-2P

TME [ petete TLE [ crange [ Adition
NAME NAME :

STREET ADORESS STREET ADDRESS

CITY-§T- 2P CITY-5T1-2p

indicated on this report is true a
limited liability company or th

11. I-hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rata and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
ered 10 ayecute this report as raquired by Chapter 608, Florida Statutes.

Q4 |-NF-9240

SIGNATURE:

SIGNATURE AND-RE-ON PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

3 Sga ST
Dat

Daytime Phone &




