: FILED

2008 LIMITED LIABILITY COMPANY A ;’cf.gt’azrg,offss’g?té‘ n

04-24-2008 90010 015 ***138.75
DOCUMENT # L03000004345
1. Entity Name
ENTERPRISE ASSOCIATES OF SARASOTA, LLC
&, ot oun:

Principat Place ol Businass Mailing Address "d 7882
1517 STATE STREET 1517 STATE STREET .
SARASOTA, FL 34236 US SARASOTA, FL 34236 US
e PO [ AEE AR TR

Suite, Apt. &, alc. Suile. Apt. #, elc

01112008 Chg-LLC CR2ED83 {12/06)
City & State City & Slate 4. FEI Number Applied For
56-2315211 Not Applicable
Zip Country Zip Counlry 5. Cenilicate of Staws Desired 0O gese.geoqard:‘;uonal

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant
Name
PFLUGNER, J. GEOFFREY .
8470 ENTERPRISE CIRCLE Street Address {P.0. Box Number is Nol Acceptable)
SUITE 201

BRADENTON, FL 34202

City FL | Zip Code J

8. The above named entily submits this statement lor the purpose of changing its registered oflice or regislered agent, or both, in the State of Florida. t am familiar with, and accept
the abligations of registered agent. :

SIGNATURE

- Signatue, typed oF ponted name ol registered agent and tikg il apphcable {NOTE: Regisiered Agenl fignature required whan rensialng) DATE

FILE NOWII! FEE IS $138.75 Make check payable to

'After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e MGR [ celete TiTLE [ ctange [ Addition
NAME HAMAD, SAMUEL NAME
STREET ADDRESS | 1814 ROLAND STREET STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 CrY-81-2P
TITLE O Delele TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§1-20
TME [ pelete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
City-1-2IP CITy-§t-zip
TITLE O Detete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADORESS B STREET ADDRESS
CITy-ST-2IP CITY-S1- 2P
TMLE O Delete TITLE {3 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
cy-s1-2p CITY-51-2P
THLE O Delete TIILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP

exemptiong contained in Chapier 119, Florida Statutes. | further centity that the information
same legal gffact as il made under oath; that | am a managing member or manager of the
rt as requifed by Chapter 608, Florida Statites.

JAN 1 5 2008

TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, 0t AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. | hereby certify that tha information supplied with this filing does not qualify for th
indicated on this report is true gnd 2 e and that my signatura shall have th
limited liability company or théfe tpa empowered to exacute this re

SIGNATU;.ISERE

SAMUEL H- HAufo



