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2831 RINGLING BOULEVARD, SUITE 213 D
SARASOTA FL 34237-5352

REINSTATEMENT 2008 2005

2/

EVMAERARTRAMNIN

Principal Place of Business

TE213 D

2. New Mailing Address 4. State/Country of Formation %
2043 ¥ \Z‘:x_é FL 2
-Cily, State, Zip % = — L = -5.-Daie Olgaflized 9r-Qu§Hied - 8-
oS e | W \-— \ 3'—\ T 3 To Da Business in Florida 04/06/2001 %
3. New Principal Place of Business Address 6. FEI Number Applied For
Not Applicable

(b5 092 3

-
1 i
$5.00 Additional Fee required

2831 RINGLING BOULEVARD, SUI

SARASOTA FL 34237 City, State, Zip

for a Certificate of Status
]

7.
CERTIFICATE OF STATUS DESIRED []

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent
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SHEPHERD, DAVID M .
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Signature of
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REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager
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as it made under oath.
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Managing Member/Manager
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