.2006 LIMITED LIABILITY COMPANY

FILED

e ANNUAL REPORT Mar 01, 2006 8:00 am
DOCUMENT # M99000001331 Secretary of State
1. Entity Name
GERM AIN OF SARASOTA LLC 03-01-2006 90226 020 ****55.00
Principal Place of Business Mailling Address
7435 SOUTH TAMIAM] TRAIL 7435 SOUTH TAMIAMI TRAIL
SARASOTA, FL 34231 SARASOTA, FL 34221
i l
rTe s NS O SRR G
Suite, Apt. #, etc. Suite, Apt. #, elc. 02142006 Chg-LLC CR2ZED83 (11/05)
City & State City & State &. FEI Number Applied For
31-1661749 Not Applicable
Zip Country Zip Country . 5.00
5. Certlficate of Status Desired Q/ gﬂ Mf&""’""
8. Name and Address of Current Registered Agont 7. Name snd Address of New Rogisterad Agent
Name
ROGERS, WILLIAM L .
| B0 SEACGATEPRAVE Street Address {P.0. Box L is Not Accepta! P
SUiTE-303- ' = 4
NAPLES, FL 34403— - [uatae e
: City Zip Code
: N _ﬁ FL I 3410F
8. The above named entity submits this statement for the purpose of cha its registered office of registeded agenl, of both, in the State of Florida. | am familiar with, and accepl

the obligations of reglsteted rent

SKENATURE

Sgruaties, fyped or privd

il biams L.

Filing Poe Is $50.00
Due

Make check payabls to

May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TME Ps 7 petete TMLE [J Ctange [ Addition
NAME GERMAIN, STEPHEN L NAME
STREETADDRESS | 5777 SCARBOROUGH BLVD. STAEET ADDRESS
CITY-ST-2P COLUMBUS, OH 43232 CaTY-ST-7P
TLE vP O vefete TMLE [ Crange ] Addition
HAME GERMAIN, ROBERT L JR NAME
STHEET ADOAESS | 13315 NORTH TAMIAMI TRAIL STREET ADDRESS
Y -S1-7P NAPLES, FL 33963 ’ CITY-S1-2P
TLE s 2 Detete Lk [ crange [ Addition
NAME MCCARTHY, SEAN H RAME
STREETADDRESS | 4130 MORSE CROSSING STREET ADDRESS
CITY-SF-2P COLUMBUS, OH 43219 CrY-ST-ZP
e ] pelete TRE [ crangs [ Addition
HAME KAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TLE [ petete TME [Jcrange [ Acchion
HAME NAME .
STREET ADORESS STREET ADORESS
CIFY-ST-ZP CATY-ST-2P
TME [ petete TME [ Ctange [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-S1-29

indicated on this report is frue and accurate and that my signaty
limited liability company or the receiver or trustee empower

SIGNATURE:

11. 1 hereby certify that the information supplied with this filing does not quatify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am a managing member or manager of the
execite this report as required by Chapter 608, Forida Statutes.

/«/Ro&m-\-L Qaruan -23-0

mmmﬂammmmummmﬁ ~T, Deybme Phons #




