FILED
2005 LIMR'E'QJA{BAE'PTJRgOM"ANY Jan 12, 2005 8:00 am

r f
DOCUMENT # L01000022558 Secretary of State
1. Entity Name 01-12-2005 90029 034 ****50.00
APERIO SERVICES, LLC
Principal Place of E.hfsiness Mailing Addrfass . .
950 5 TAMIAMI TRAIL 950 S TAMIAM TRAIL . ‘ LU0 1d04
SUITE 102 SUITE 102 :
SARASOTA, FL 34236 US SARASOTA, FL 34236 US
TR v N R MW
Suite, Apt. #, etc. Suite, Apt. #, ete. 01032005 Chg-LLC CR2E083 (16/03)
City & State City & State 4. FEI Number Applied For
01-0571055 Not Applicable
Zp Country Zip Countty 5. Certificate of Status Desired ] ffa‘ggn‘;?:;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name’/_ _
WISNER, ROBERT K ESQ iHomAS m ”147-4 ANETT
950 S. TAMIAMI TRL, SUITE 102 Street Address (P.O. Box Number is Not Acceplabie}

SARASOTA, FL 34236

9so SD,ﬂm#Ml ’J—;ZML. Sv.TE Jo2

Shtasera FL [ %5355 ¢

8. The above named entity submits this statement far the purpose of changing its registered office or registered agen, or both, in the State of Fiorida. | am familiar with, and accept

the ohligations of regisigred agent. /
SIGNATURE o W / ‘//"gWE

Signawra, typed or printed namea of registared agant and title if appiicable. {NOTE: Registerad Agent signature required whan reinstating)
Filing Fee Is $50.00 ¥ * . _ " Make check payable to .
Dueiy May 1, 2005 =7 . TiFlorida Department of State - *
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE P O pelete TITLE : - [ Change  [] Addition
NAME GUGINQ, CARL NAME
STREET ADDRESS | 950 S TAMIAMI TRAIL SUITE 102 . STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34236 CITY-ST-2IP
TMLE VP ﬂoeiete TITLE Ass sAwT SeEcReTAR I Change [ Aedition
NAME DUS, IVAN NAME BAReTT LA S
STREET AVDRESS | 950 S TAMIAMI TRAIL STREETADORESS | 960 S0 . Tarams A TR AL, SU/TE 102~
omy-sT-7P | SARASOTA, FL 34236 crv-s-2p | Saraserd, YL 34236
TITLE O Detete TITE M ARG E12- Ochange  “Phaddition
NAME e — |0 LESE, MAkeT? ny . _ -
STREET ADDRESS STREET ADDRESS |3 oy SJ.T&M Wy TTrA ,S; TE 122
CITY-ST-ZP O-5T-ZP | SAzASeA P 3423,
TILE [T Delese TILE vy [ change  [RAddition
NAME NAME Esc CRAT CA—TZ.LOS ;\ ] _
$TREET ADDRESS STREET ADDRESS (&) 570y s,,,'r“‘ﬂm.qm\ -rrmu,‘&, TE 1oL
CY-ST-7IP CITY-ST-2IP SA-Z.A—-‘ oA | | =at SN 3\(,13 [
TILE O Delete TILE Vv P ' [ Change ] Addition
NAME NAME HaTeTT, Twomas M.
STREET ADDRESS STREET ADDRESS | 5 3 So_’i“ﬁ.m,ﬂ—ml’\"zﬂn., Su'ri':_ oz
CY-ST-2IP - CITY-ST-2IP SAZASOTR . - 3.‘ = [
TITLE [ Delete TITLE ) [ change [ Addition
MNAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “7’@44,) Oy b At : //'//o{m 04]-G95%- LBES

TURIE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




