FILED

Feb 25, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L0O0000008803 02-25-2005 90023 050 ****50.00

1. Entity Name
E.C. GOLDIN ENTERPRISES, LLC

Principal Place of Business Mailing Addrass 2 0 0 1 5 8 0 2

1515 RINGLING BLVD., SUITE 890 1515 RINGLING BLVD., SUITE 890
SARASOTA, FL 34236 €/0 GEIMER
SARASOTA, FL 34236

e s LT

i . #, efc. Suite, Apt. #, atc.
Suile, Apt. #, etc uite, Apt. #, stc 01062005  Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
. 65-1049132 Not Applicable
iy s o —_—ee TPt e e Counity v e - Sy = — — Q& YT
2P T Seunty s Couniny 5. Cortificate of Status Desired [ $9-00 Addilional
Fea Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registerod Agent
Name
HENDRICKSCN, ROBERT W 1} ‘ -
1206 MANATEE AVE., WEST . Street Address (P.Q. Box Numbar is Not Accaptable)
BRADENTON; FL. 34205
City FL I Zip Code
8. The above named,entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent, '
SIGNATURE
Signature, typed o ponted name of registersd agent and ke if appiicatde, (NQTE: Registared Agent signature raquired when renstating} DATE
Fllin F.a'eiis $50.00 Make check payéi:]'e to )
Due by May 1, 2005 Florida Department of State
9. ¢ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e P C T PRES POVUT BTrange ] Additon
W YUZPE, GALL e STRPHEN VOB
STReET AnoRess | 304 WATERSTONE PL STREET ODRESS | @R, PpucEFELD Ep
on-s1-3F | LONDON ONTARIO NGH 5N2, arsrze | TOReNDe, NFARD MY (2R CAY404
TITLE 3 delete TIMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P
TALE O paate” TME . [Fcrangg [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TmE O change [ Additin
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 Delete TME [J Ctange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-hp CITY-ST-3P
TILE O Delete TILE (3 Change ] Addition
NAME NAME e .
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-ST-2P
1. | heraby cerlify that the information supplied with this filing does not quatify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
indicatad en this report is trus and accurate and that my signature shall have the sama legal affect as if made undar cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.




