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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2007

SCOTT SOSSO
130 N. TAMIAMI TRAIL

SARASOTA, FL 34236

SUBJECT: SARASOTA RITZ MANAGEMENT, L.L.C.
Ref. Number: L0O3000002291

We have received your document for SARASOTA RITZ MANAGEMENT, L.L.C,,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. =
L ~y
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If you have any questions concerning the filing of your document, pie"é”se Zall
(850) 245-6094. Im =
oE =<
Agnes Lunt o -
Document Specialist Letter Number: 607A000£17455"I13
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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/
HANGE OF REGISTERED GFENZE OR REGISTERED AGENT OR

} . STATEMENTOFC _
: BOTH FOR LIMITED LIABILITY COMPANY
{

Pursuant 1o the pravisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ollowing statement in order to change its registered office or registered

liability company submits the
agem,tgr botipr, ii;) the State of F{;orida.
Yz 3

—

1. The name of the limited liability company is:
2. The mailing address of the limited liability company is : /30D N . T Tcoal .

Sacesota, FL 2403
_Lo30moanAql

- 4, Document number

‘ 3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

|
Florida Department of Statg: .
G@fge Mazzaraign,

. Name._.

777 Palm Ave £

A@Iess .
| Saeolg Fl 2aSb
: . r~ =
6. The name and address of the new registered agent and/or office: ;:‘gﬂ = _Ti
, SalE
Seort Se30 8 = =
__ Name , ' M = ™~
/30 0. TamQmy T(Q\X' B T Y
Florida street address (P.O. Box NOT acceptable) o © @
. . .:E)__}_::f L)
Sheeora w34l ER oo
City, State and Zip .

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability' company; it is hergby confirmed that the change(s) was/were authorized by an affirmative vote
ited liability company or as otherwise provided in the articles of organization

of the members of the |
i ent of the limited liability company.

er gr authorized representative of a member)

/E
{Sigurgha me
%cb (s .va/v

(Printed or typed name of signee)

I hereby q?’ce t the appaintmetﬁ as re isterledlagent nd agree 10 C?cl in this capacity. I further agree to
comply wi I{e provisions of aill stgtufes relative o the proper an complete fe:formance of my duties,
d [ am familidr Wéfh and dccept the obligations of my positjon ay registered agen{ as provided for. in
D r._if this dogument is ems iléd to merely rgffect a change ‘in the registered office
ility company has been notified in writing of this chinge.

g
C';: ter b0& T ). 1en, [
address herelly confirm that the limited liab

‘ (W of Réday d Agent) ] . o
@Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
_ FILING FEE: $25.00

INHSI18 (8/05)




STATEMENT OF CHANGE OF REGISTERED (*FFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following siatement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Qf\ra%m Q\'\'Z_ ﬂ’bﬂa Q@mpﬂ+
. . Y
2. The mailing address of the limited liability company is: /30 N. Tamuom 1con |

Sacecmta BL 2403
Lo R4 |

3. Date of filing/registration in Florida - 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:. :
Gaeooe Mazzaraian
~J Name

777 S Palm RAvg & P

ddress

A
SAateole  FL

City, btate and Zip

3

(N

o
HYL3Yo3

Y0104 13358y
IIVLS 40 A
55 £ d

FTAYH 00

TENIE

6. The name and address of the new registered agent and/cr office:

Seort Sk

Name |,
1

30 N. TamiQmi _Van )
Florida street address (P.O. Box NOT acceptable)

Sheeora m 34U

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the Lifited liability company or as otherwise provided in the articles of organization

or the operarifg agregrfient of the limited liability company.

SigphaturgOf a mergber gr authorized represeniative of a member)

%w | (s .,305;0

(
(Printed or typed name of signee)

I hereby qzi’ce t the appointment as registered agent ﬁnd agree 10 é]c! in this capacity. I further agree to
with the provisions of all statules relative o the proper and complete perforinance of my duties,

comply he ) ; . 7€, ¢
m;’d Tam familiar with and dccept the obhganon of my position ag registered agent as provided for in
Chapter %, Or _jf this document is being filed to merely rg/ﬁecl a c.mggg in the registered office

en nolified in writing of this change.

address A herefly coufirm that the limited liability company has be.

(W of Régj d Agent)

Division of Corporations, P.0O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 8 (8/05)



