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SUTTON ASSET MANAGEMENT LLC
5364 EHRLICH ROAD #403
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2. New Mailing Address E 4. State/Country of Formation
FL

“City,” State, Zip - - - - - : * [I B Cate Organized-or Quatified - -

To Do Business in Florida 03/15/2001
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Principal Place of Business 3. New Principal Place of Business Address 6. FE! Number Applied For
5364 EHRLICH ROAD #403 e 04T (23 Not Applicablo
TAMPA FL 33624 City, State, Zip 7. 0 Additional Fee required

CERTIFICATE OF STATUS DESIRED D o
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name S | | .
SUTTON, WILLIAM F JR Street Address (PO Box N(-J.);er‘i\ illro*tA':;ep Ie)F 3—&
6410 MACLAURIN DR 5"3 B E Rl ad # 4oz

TAMPA FL 33647
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10. |, being appointed the rghist ent of ¢ limited liability company, am familiar with and accept the obligations of Chapter 608, ES.
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Name of Managing Street Address of Each ’ !
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12. t certify that | am managing member/man @ regefver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application Jsolfi#On has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S,, and that
all fees owed by the limited liapfii ave peegyfpaid. The information indicated on this appiication s frue and accurate, and my signature shall have the same legal effect

Signature of

Managing Member/Manager Date Q(M Daytime Phone # fl\g ?&é édfr
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Typed or printed name of signing Managing Member/ManQ/ M"‘a M F kC)%n (fﬂ_, .}
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