) FILED

Mar 02, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

- _ of¢ 3¢ of¢ 2f¢
DOCUMENT # L03000027855 03-02-2007 90187 049 50.00
1. Entity Name
FAL IN SARASOTA, LLC
Principal Place of Business Mailing Address 80 0 ]
1617 KEELY LANE 16717 KEELY LANE ‘ 20452
SARASOTA, FL 34232 SARASOTA, FL 34232
B (TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172007 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4, FEI Number Applied For
20-0201311 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | g‘:‘ggqlﬁf:;"mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont
Name
LANOUE, YVES
1617 KEELY LANE Street Address (P.O. Box Number is Not Accaptable)
SARASOTA, FL 34232
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agent and thle if applicabla. (NOTE: Registered Agert signature required when rainstating) 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
TITLE MGR 3 oelete TITLE [ Change [ Addition
NAME LANOUE, YVES NAME
STREET ADDRESS | 1617 KEELY LANE STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34232 CITY-5T-21P
TLE [ pelete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY- ST-7P
e [ Delete TILE [ change [ Addition
RAME : NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
TmEe O petete TAILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-§T-29 CITY-ST-2P
TME [ Detate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
THLE 7 pelete JINLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy- ST-29 CAY-ST-2P

1t. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. ! further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a ;;jaging member or manager of the

limited liability company or the re r gptustee empowered to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 7/0
8

HENATURE AND TYP#’ QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIED REPRESENTATIVE Date /Deynme Phone 4




