| FILED
2004 LIMQ&SULAQBAIELTC;(RQFOMPATY ) A r 22, 2004 8:00 am

DOCUMENT # L03000029205 = ecretary of State

;anﬁ?rGJ:I"ESTMENT LLC 04-07-2004 90349 013 ****50.00

Principal Place of Business Mailing Address

1945 17TH STREEY 1945 17TH STREET e

SARASOTA, FL 34234 SARASOTA, FL 34234

[T S B DO
Suite, Apt, #, eic. Suite, ApL. #, etc. 61 122004  Chg-LLC CRRE0S3 (10/03)
City & State City & State 4. FEI Nurmbar Applied For
b6 200 L{ [‘{ 3 Not Applicabla
z Countey Z Courtey S. Cortificate of Stalus Cesirad [ ?2 g?q l';";d“""‘a‘
8. Nome and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent

Name
"RICHARDSON. T J

184547 TH-STREET- <= ez~ — . = == _. . | Strcat Adcress (P.O. Box Number is Not Accaptadie) — =~ o = —- -]

SARASOTA, FL 34234

Chy FL I Zip Coda

8. The above named entity submits this gtatement for the purposa of changing Its registerad office or registered agent, or both, in the State of Fierida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgracure, lypad of printsd name of registeved agant and Litle if applicable. {NOTE: Registrnd Agent signethuns required when reinstating) DATE
Filing Fee is $50.00 . ~ Mske.check payableto =
y May 1, 2004 s Flodda Departmen‘lo! smn R
9. MANAGING MEMBERS/MANAGERS 10. ' ADDIT!ONS.’CHANGES — -
TITLE MGRM 2 Deleta TME [ Change [ Aadilion |
NAME BROTT, SAM HAME
STREET ADDRESS | 1289 N. TAMIAMI TRAIL, APT, 1028 STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 34236 CrY-57-79
TME MGRM T paleta TMILE {cChange [ Addition
NAME RICHARDSON, T J NAME
STREET ADDRESS | 818 OAK VISTA DRIVE STREET ADORESS
Ciy-ST- 29 SARASOTA, FL 34232 cy-s1-7@
me ' MGRM O3 Dot me i D ounge [ Addiion
NAME LASSEN, KJ NAME ! ' '
STREET ADORESS | 48033 23TH AVENUE DRIVE WEST STREET AODAESS
~CIY-ET- 1P —-=! BRADENTON-FL1:=34208 «= e e e B CITY-ST- P [
TME 3 oetete e [ Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CNY-ST-2P
THLE ] Detets Lt O cCange  [J Addition
NANE NAME
STREET ADDRESS STREET ADDPESS
CY-§T-2P CiTy-51-20
-|"mne 3 Detete me O crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-§1- 79 coY-ST-2P

11. L hergby certify that the Information supplisg wnh his filing does not quahly for the sxemption stated in Section 118.07{3)(i), Florlda Statutes. | further certlfy that the information
indicated on this report is true and accurate d"' [that my signature sha have the same legal effect as if made undar cath; that | am a managing member or manager of the
t

limited fhability company or the receiver of Jiisthe epp poverad 1o expcute this regadt as required by Chapter 608, Florida Statuies.

SIGNATURE: . 2 / Lz




