FILED

Jan 22,2007 8:00 am
2007 LIMITED J.AII\-BRIIE.LTOYR(_:rOMPANY Secretary of State

0 e ke e
DOCUMENT # L03000003258 01-22-2007 90133 030 727530.00
1. Entity Name
ROPEWALK, L.L.C.
Principal Plate of Business Mailing Address b U U U q 72 1
2033 MAIN STREET, SUITE 600 2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237 SARASOTA, FL 34237
F PSR T S [ INCAA AR EIRE I

Suite, Apt. #, etc. Suite, Apt. #, atc. 01162007 Chg-LLC CR2E0B3 (12/06}

City & State City & Stats 4. £El Number Applied For

57-1147728 Not Applicable
Zip Couniry Zip Country 5, Certificate of Siatus Desired O Eese' ggq;;gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS, TROY H JR, ESQ
2033 MAIN STREET, SUITE 600 Streel Address (P.O. Box Number is Not Acceptakle)
SARASOTA, FL 34237
%

City FL | Zip Code

8. The abova named sntity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, lyped o printed name of registered agent and e if applicable. (NOTE: Regislered Agenl gignatura required when rainstatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, B MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TIMLE MGR [ Detete TE [JChange [ Addifian
NAME MYERS, TROY HJR, ESQ NAME
STREET ADDRESS | 2033 MAIN STREET, SUITE 600 STREET ADDRESS
CITY-$1-2P SARASOTA, FL 34237 CTY-5T-2IP
me [T 7} Delete TLE [JChange [ Addition
NAME: - NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-72IP CITY-S7-2P
TLE O petete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TME O pesste THLE [ cChange [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TIE [ Detee TinE [J Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-ST-2IP
TITLE O pelete TMLE O Change [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11, | hereby certify that the information suppliad with this filing dees not guality for the axemptions conlained in Chapter 119, Florida Stalules. | urther certify thal the informalion
indicated on this report is true ang-accuraly and that my signature shall have the same legal effect as if made under vath; thal | am & managing member or manager of the
limited liability company or the refeiver or {rustee empowered to execute this report as required by Chapter 808, Florida Statutes.

j Troy H. Myers, Ir., Manager 01/17/2007 (941) 953-8110
SIGNATURE: 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone ¥




