FILED

Mar 06, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L00000001826 03-06-2007 90075 017 ****55.00

1. Entity Name
SRA ACQUISITIONS, L.L.C.

Principal Place of Business Mailing Address a
3830 FIFTH AVE. N, 3830 FIFTH AVE. N. R X 0
SAINT PETERSBURG, FL 33713 SAINT PETERSBURG, FL 33713 : B “ “ 2128 Q
e B IBRHRTE R RTTI
1S Centyal Aveave 43S Conlral Boeqve
&;‘"‘;“”" #. et ;“;e' g" #, atc. 01292007  Chg-LLC CR2E083 (12/08)
City & Stata o City & State 4. FEl Number Applied For
shore = '3 AN 58-2524244 Not Applicabie
Zgb")b \ Country 223—, ol Country 5. Centificate of Status Dasired B/ ?i'ggqﬁgd“‘““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
)
FEELEY, WILLIAM L . mZE ;Epé’;‘%z bQ{ ;{—{;l ’4:‘"") s
3830 FIFTH AVENUE NORTH reet Address (P.0) Box Number is Not Acceptaple
SAINT PETERSBURG, FL 33713 Y5 CENTRAL VENUE
R Soetiz M-3
Y 57T PeTess bur & FL 1 2L%s/

_ 8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. ) am familiar with, and accept

1ha chligations of r% ?,
SIGNATURE —. : z . 3// /O 7

Signature. yped or printed name of regrstered agen: and titie if 2pphicatie. [ Regisiered Agent signature requined whan reinsiatng) DATE
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

e MGRM O pelete TITLE EAThange [T Addition
MAME FEELEY, WILLIAM L NAME

SIREET ADDRESS | 3830 FIFTH AVENUE NORTH swersomess | 75 CENTRAC AvEnuvE, STe M-

cry-s1-zp | SAINT PETERSBURG, FL 33713 ¢imv-§1-2p 5T Perersbor e, FL BB70/

TME [ Delete TME [J Change (7 Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST-21P CIFY-ST-2P

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE [ pelete TimE ] thange [ Addilion
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

TIE O pelete TRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-$T-2P

ML [ Delete HILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
"CITY-ST-BIP GiTY-ST-2IP

11. | horaby certily that the information supplied with this filing does not gualify for the axemplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eliect as if made under oath; that | am a managing member or manager of the
limited fiability cormpany or the receiver or trustee empowered to exacute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: ﬁ//é/%%’/f }—{” ?"{(/"/6‘7 3///)7’ 7R7-§22-/eco

SIGNATURE AND TYPED OR HAME OF “/q ‘OR AUTHORIZED REPRESENTATIVE Dats Daytrna Phone #




