FILED
2007 LIMITED LIABILITY COMPANY Feb 15,2007 8:00 am

1
DOCUMENT # L01000010032 Secretary of State
1. Ently Name 01-23-2007 90056 037 ****50.00
S.EL,LC.
Principal Place ol Business Mailing Address
1921 WALDEMERE STREET, SUITE 801 1921 WALDEMERE STREET, SUITE 801
SARASOTA FL 34239 SARASOTA FL 34239
R IR0 T R DGR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, clc. Suile, Apl. #, clg, 1st MOORE CR2E0B3 (10/06)
Cily & State City & Slale 4. FEI Numbor Appfied Far
65-1131619 Not Applicablo
Zip Country Zip Country 5. Certilicalo of Slatus Desired O ?i‘g‘?qm“"m'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerod Agert
Nama
l{g‘gl IC\E;EEDOELEI;“E.%TREET SUITE BO1 Stroct Addrass (P.O. Box Number is Not Accoplablo)
SARASOTA FL 34239 '
City FL | Zip Coda

8. Tho above named coniily submils this sialemenlt 1 (he purposa of ehanging ils regislercd offica or rogislered agent, or bath, in tha Stale of Florida. | am [amliar with, and accept
the obligalions of rogisteied agent,

SIGNATURE
Syputume, lypan Le prrto o of sl pyaen aredl k| CNUHE e anionu Acunt pggfaiing (owedd whon eosindog: LAl
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS fCHANGES
in ] 3 ooiete 1t D change [ Adtition
L. LANCE, SCOTE Hau
SIE  ADDNESS | 192¢ WALDEMERE STREET SITH ADDT §S
CHY S AP SARASOTA FL 34239 aly 51w
i O Dcere i [ Change (] Andition
AR NAMI
ST | ADDRESS ST ETADDITSS
CHY.S1 AF CiY S1 2w
i O veree T o7 [ Change [ Addtitinn
NN NAKI
SILIAHESS SUMETANDSS
iy st oAar EHY by e
i O Delewe 1Tt} [ change  [7J Adetition
NAME, NANE
SUREELADDIESS SI1EANNESS
oty §1 A Cly 547w
it 3 dolte ke [ Chenoe [ Additian
ALY AR
STRIL 1ADDM 55 SI0 AP SS
Iy sI A LR
mie 1 ooleie it [Jcaange [ Addition
NAML NAMY
SIREET ADOHESS SIGE 1ADDM SS
eIy Si-mpe EHY SE AP

11, } horeby corily that tha information suppliod with this filing does net qualily lor the exemplions contained in Section 119, Floriga Sialutes. | lurther corlily that the informaltion
indicatod on (nis ropoerl is Irug and accurate and thal my signamre shall bave the same lggal ofloct as il mado under oalh; Ihal | am a managing momber or managor of the
limiled liability company or the receiver or trusicofempowered lo oxccute this reporl as iequited by Chapiar 608, Flonda Slalutos.

SIGNATURE: g/hl O L mp PA 7’43.?/” Y 5072345

SIGNATURE AND TYPED GR PRINTED NAME OF GIGMING MANAGING MEMBER, MARAGER, OR AUTHORZED AEPRESENTATIVE Duvtire Prone #




