2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) _ FILED

DOCUMENT # L99000008631 Mar 05, 2004 08:00 AM
1. Eniity hame Secretary of State
MAIN STREET SARASOTA INVESTMENTS, LLC
Principal Place of Busingss . . MMailing Address
1820 RINGLING BLVD 1820 RINGLING BLVD
SARASQOTA FL 34238 s _.. - BARASCTAFL 34235
T — - [T
Suite, Apt. ¥, ata. T Suite, AP #, &l - MOORE CR2E083 {11/03) B
City & State - City & State ) ) 4, FEI Number o Apphed For
} _ 65-0971 ‘_"}_4 Noy Appeable
Zp Country ap Gountry 5. Certificate of Staws Desired ™ ge.-se ggq‘i?:étzonal
6. Name and Addtess of Current Registered Agant 7. Name and Address of New Registered Agent
s ot e [T L : : I
gGA?gNE‘I}A%NRSQT%%RETY VéU!TE 400 ' Street Address (PO Box Number is Not Acceptanie) -
SARASOTA FL 34237 - _ e
Ciry T FiL ] 2ip Code .

8. The above nared endity submits this statement for the purpose of changing its registered office or registiered agent, or both, in the State of Figrida | am familias with, and accept
the obligatons of registered agent.

SIGNATURE -

Sigrature. typad or printad naca of regeterss agem and Wis o apphcatis m‘ﬁeg\smrw Agen! s:gnarure reczulred vihon ranstaegl DATE
* FILE NOW1!! FEE IS $50. 00 '
Make Check Payable to Florida Department of State
Due By sz 1 , 2004 .
9. @AN&GNG MEMBERS /MANAGERS 1. ] i ADDITIQNSI CHANGES *
THLE MGRM £ Defete BILE 1 Change ] Addition
HAME DAVIS, DAVID D ) HAME
——
STREET ABERESS 1820 RINGLING BLVD : STREET ADBRESS UB%BB{}B £7245 _
CRY-57-2F SARASOTAEL CiTY-ST-2iP Bg.”ﬁq B#*BDBSS"‘UGS SQ i}i}
TRE 3 fecele TLE 3 Chasge  [] Addition
HAME l NAME
STREET ADORESS SIREFT ADDRESS
cary-ST-21p 4Ty -ST-ZF
THILE - T Detete N T T ) [OChenge ] Addion
MAME HAME
STREET ADDRFSS STRELT ABDRESS
CITY-ST- 2P CITY - §T- 29
HILE - l 3 Dalete i LT - ) S [ Change {1 Addifion
NAME HARE )
STREET ADDRESS | STRFET ADDRESS
CHY-ST- 7P Y -ST-28
1L o ’ C oelete TITE o Cichange [ Addition
RAME NAME
STREET ADDRESS SIREEY AODRESS
oY -ST- 2 CIy-S7- B
TLE ) ) 3 Dolete WLE ) [J ceage [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5- 2P CorY-5T-29

1. | frereby certify that the information Suppied with this filing doas not qualify for the exemphon stated in Section 119, ericng Florida Statutes, T further certify that the inforination
indicated o this report s true afd accurate angshat my signajure shall have the same fegal effect as # magde under oath; that | am a managing memper ar manager of the
#rmited liabifity company or i feceiver ar i smpowsed i exscute this repont as required by Chagiter 508, Flarida Stalutas.

SIGNATURE: — 3-Y-20y TFY-365~ Y747

SIGNATLRE AND YYPED 08 PHKH’ED HAME OF SIGNING MANAGING MEMBER, MQGER, QR AUTHCORIZED HEPRESENTAM Caia Dxairme Pome &




