FILED
2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

DOCUMENT # L03000013121 ecretary of State

1. Entity Name 202 s ok sle sk
SIRROM MANAGEMENT, LLC 04-30-2007 90044 047 50.00

Principal Place of Business Mailing Address
2807 FRUITVILLE ROAD, SUITE 100 2807 FRUITVILLE ROAD, SUITE 100
SARASOTA, FL 34237 SARASOTA, FL 34237

—~———— —
1206 AND STREET |18po 2aam STREET
Suite, Apt. #, etc. Suite, Apl. #, efc,
04232007 Chg-LLC CR2E083 (12/06
S, Te el SoirTe _dol ; 1210s)
Ci State City & State 4. FEI Number Applied For
e TR  EL SAbASeTA  F 51-0462669 Not Appicabia
] Coutry P Coun o - $5.00 Additional
. f .
éC‘L Z; é’ L) S A gc'l;z% (.)3 A §. Certificate of Status Desired i} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Namg
HRIC, MICHAEL 5 . ) - — S
2801 FRUITVILLE ROAD, SUITE 100 trpet fddress -im‘ umber is coeptable
SARASOTA, FL 34237 [doe 20U 5T, 3oi1e ol
Cit Zig Code
Y SARASETA FL [ 8852,
8. The above named entity submits this staternent 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 cbiigations of registered agent.
SIGNATURE
Signatura, typed o prinled name ol registered ageni and lite il applicedla. (NOTE: Aagistered Agent signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TILE MGRM O Delete TILE E]’Cnanue [ Addition
NAME MORRIS, PAMELA M - RAME
STREET ADDRESS | 1211 QUAIL RON TRL STREET ADDRESS IZ- [ VAL RO TERIL
CTY-5T-2¢ | SARASOTA, FL 34232 CITY-5T-21P SAR AccsSTe, EL 94"&32
TITLE O celete TLE [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] 7 Delste TITLE [0 change  [J Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP Cy-ST-2I7
e [J Delete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciy-87-2IP Ciry-51-21P
TITLE : [ betete TITLE {3 Change  [1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-87-2P CTY-ST-2IP
TIILE 7 Delete ML O change [T Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
COY-5T-2P CiTY-$T-21P
11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | jurther certily that the information
indicated on this report is trug and accurale 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 receiver or Irustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
: 7Y ) 4z, /: Qa1 -z -
SIGNATURE: vaﬂﬁ, / W/PM Lplo7 $%1-242-7687
L SIGNATURE AN TYPED GR PRINTED NAKE OF SIGNING MABAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caie Daytime Prone ¢




