2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

DOCUMENT # L99000003438

1. Entity Name . .
SHILO PROPERTIES OF SARASOTA, L.C.

Ma.iling Address

7875 PALMER BLVD
SARASOTA, FL 34237

Principal Place of Business ___

7875 PALMER BLVD
SARASOTA, FL 34237  ~

2. Pringipal Place of Buginess 3. Mailing Address

Sulte, Apt. #, elc. . Suite, Apt. #, elc.

FILED
Mar 30, 2005 08:00 AM
Secretary of State

AT b

02032005 Chyg-LLC CR2E083 (10/03)
City & State _ T City & State - 4. FEl Number Applied For
59-2176977 Not Applicabla
Zlp Country Zip Country - $5.00 Acditional
5. Certificats of Status Deslred [} Fee Roquired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
o T Name )

MYERS, TROY H JR ESQ
2033 MAIN ST., SUITE 600 . - )
SARASOTA, FL 34237 )

Street Address (P.Q. Box Number is Not Acceplatye)

City

FL ' Zip Coge

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agert

SIGNATURE

Signature, tyoed or prifited néma of regisiored age-t and ibe i aaoticable

NOTE. Registared Agant signature regdired when ransiaiing) DATE

Make check payable to

Filing Eee is $50.00
Due ¥ May 1, 2005 Florida Department of State
[ ~ MANAGING M S /MANAGERS 10. _ADDITIONS/ CHANGES
TTE MGR ) © el TITLE o Ll Change 7] Addition
ZEHR, KATHLEEN NAE U000 280283

NAME R, o s

STREET ADDRESS | 7875 PALMER BLYVD STREET ADDRESS 03/20,05-80015-007 S0.00

CITY-§1- 217 SARASOTA, FL 34240 LTy sT-2P

wme S O Delete TITLE [ crange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P Giry -8¥-21P

e - 1 petere me Dl crange L Addilion

NAME NAME

STREEY ADDRESS STREET ADDRESS

CIY-8T-2i CITY -5T-21P

T - ) - O Detete TITLE [ change [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-37-2IP ChY-5T-2IP

TLE T T o el TILE [T change  [J Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-$I-2P CITY-ST-2P

TLE ) n T Deiste TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CiTY- §T-721F

11. { hereby cartify that tha information supplied with this Fling does ot qualily for the exsmption stated in Sectian 119,07(3)(), Florida Staiules. | furiher cerlify that the information

indicated an this report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that I am a managlng member or manager of the
limited flability company or the receiver or rustee empowered to execute this rjaort as required by Chaptar 608, Florida Statutes. ql‘f ’

|/ -
St loed b 2f22/ -ge44)

SIGNATURE:KM‘ e N LENR \ 3jaz/e5 377-8%4
SER, OR AUTHORIZED REPRESENTATIVE Date 7 Daytime Phane 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAL




