"~

" 2006 LIMITED LIABILITY COMPANY Apr 071,?12%})3(? 8:00 am

DOCUMENT # L03000013121 ecretary of State
1. Entity Name 04-07-2006 90211 026 ****50.00
SIRROM MANAGEMENT, LLC
Principal Place of Business Mailing Address ) i
2801 FRUITVILLE ROAD, SUITE 100 2801 FRUITVILLE ROAD, SUITE 100 ZUULDUGY
SARASOTA, FL 34237 SARASOTA, FL 34237 T
F s O O
Suite, Apt. #, atc. Suite, Apt, #, otc. 04052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
51-0462669 Not Applicabla
Zip Couniry Zip Country 8. Certificate of Status Desired O Ei'&?qmﬁom'
8. Name and Address of Current Registered Agent 7. Name and Address of New Roegistered Agent

Name
HRIC, MICHAEL
2801 FRUITVILLE ROAD, SUITE 100 Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34237

City FL l Zip Code

8. The abave named entity submits this statement for the purpose ot 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
Signeture, typed o printed nama of agent and title it (NOTE: Ragisterad Apent signature nequired when reinstating) DATE

Filing Foe Is $50.00 N Make check payablas to

Due May 1, 2008 Florda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ Delete e X change [ Agdition
NAME MORRIS, PAMELA M NAME
STREET ADDRESS | 2272 WASON ROAD srertaooess | [ 21 @ oR ik RO TRAIL
Giv-si-aF | SARASOTA, FL 34231 ue-s-p | 5048 ASoTR , FL 3¢z 352
TILE 3 pelete HME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ap CITY-57-2P
TMLE (] Detete TITLE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T- TP Cry-st-ap
TME 3 Detete THLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-ap GITY-ST-2IP
TE O3 elste TOLE O thange  (J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-AP
TME O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
SITY-ST- 709 CIyY-S7-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad en 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 memberor manager of the
limited Tiability company or the recaiver or trustae empowerad to execute this report as required by Chapter 608, Florida Statutes. éCVL

SIGNATURE: %M%Wﬁﬂ&a L/"D?:’Oé 3Y2- T8N

TURE AND TVO£D OR PRINTED NAME OF SIGNING MANAGING HE‘B!R. MANAGER, OR AUTHORIZED REFRESENTATIVE Deytime Phone #




