FILED

Jan 22,2007 8:00 am
2007 "'MHERJA‘EBJ'E‘IIJR%OMPANY Secretary of State

DOCUMENT # L01000021955 01-22-2007 90153 035 ****50.00

1. Entity Narne
ETC PROPERTIES, L.L.C.

Principal Place of Business Mailing Address ) “““&1 15

2033 MAIN 5T, STE. 600 2033 MAIN ST., STE. 600
SARASOTA, FL 34237 SARASOTA, FL 34237 )
Suite, Apt. #, etc. Suite, Apt. #, etc.
P p 01162007 Chg-LLC CR2E083 (12/08)
City & Stale City & State 4. FEI Number Applied For
65-1159781 Not Applicable
i Count Zi Count -
Zip ounry P ounry 5. Ceriificate of Status Desirec O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstored Agent
Name
MYERS, TROY H JR ESQ
2033 MAIN ST.. STE. 600 Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34237
City FL ’ Zip Code
8. The above named entity submils this siatament 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 registerad agent.
SIGNATURE
Signatwre, typed or pinted name of regrsterec agent and litke «f apphcable. (NOTE: Regsiered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable o
Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR [ Delete TITLE [ Change [ Additton
NAME MYERS, TROY HJR NAME
STREETADDRESS | 2033 MAIN ST, STE. 600 STREET ADDRESS
CITY-51-21F SARASOTA, FL 34237 CITY-ST-2IP .
TILE O petete TILE ] change 1 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
me [ petete TTLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IF
TNLE O Detete TME C change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COY-ST-21P
TMLE (2] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-ZIP
TILE O Delete TITLE [J Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
11. | hareby certily that the infermation supptied with this filing doas not gualify for the exermnptions containad in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal ellect as it made under cath; that | am a managing member or manager of the
limited liability company or the regeiver or lrestee empowared to exacute this report as required by Chapter 608, Florida Statutes.
/ / Troy H. Myers, Jr., Manager 01/17/2007  (941) 953-8110
SIGNATURE: {
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE DCale Daytime Phone #




