FILED

2006 LIMITED LIABILITY COMPANY A ;’cf.gt’azr(;?gfssfgﬂ? .

04-12-2006 90022 003 ****50.00

DOCUMENT # L03000042136
1. Entity Name
THREE AMIGOS OF SARASOTA, L.L.C.
Principal Place of Business Mailing Address
P.0. BOX 2383 ' P.0. BOX 2383
SARASOTA, FL 34230 SARASOTA, FL 34230
F P S T TG OO

Suite. Apt. #, etc. Suite. Apt. 8. etc. 03282006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number Applied For

: 42-1608276 Not Applicabte
Zio Coumr?' Zp Country 8. Cortificate of Status Desirad O $5.00 Additional
, K Fee Required
6. Name and Address of Currant Registered Agsnt 7. Name ang Address of New Ragisterad Agent

.. Name
HARRISON, R. CRAIG ESQ
LYONS, BEAUDRY & HARRISON, P.A. Street Address (P.O. Box Number is Not Accaptable)
1605 MAIN STREET, SUITE 1111
SARASOTA, FL 34236

City FL ! Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registarad agent, or both, in tha State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Sagnature. typed cr pnntad name of regisiared agent and tia i &ppRCADIS. [NCTE: Regatered AQant signature requred when rensiaing} DATE

Flllna Feoe Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TiTLE MGR [ pelete TME Ol change [ Addition
NAME DEAR, RICHARD NAME
STREET ADDRESS | P.O. BOX 2383 STREEY ADDRESS
CITY-57-2P SARASOTA, FL 34230 CITY-S1-2P
e MEL ] Delets e Ol change [ Adcition
NAME B resste, X NAME
STREET ADDRESS %‘10 BC()QE'Q wWecd Clpcle STREET ADDRESS
CSTIP |SSRpacATA T 3932 eTY-ST-2P
TnE O Delere TmE ' DI crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CiTy-ST.2IP
LE O Detete TME 3 Change [ Acdition
NRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-27P
TmE O oetere it 3 Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oirY-$7-2P . CITY- ST 7P
TIFLE O peete TILE O Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY . ST- 2P

11. Fneraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall hava the same lagal effect as if made under oath; that | am & managing member or manager of the
limited liability cormpary or the recaiver or trustes empowerad to executa this raport as requirad by Chapter 808, Florida Statutes.

"
SIGNATURE:a/vé@V ML citnn) D gan APRCLT g6 TY7- 31954 s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayure Phone 4




