FILED

May 02, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

_ of¢ 3¢ of¢ 2f¢

DOCUMENT # L04000002201 05-02-2005 90084 023 50.00
1. Entity Name
5885 FERRARA, LLC

7
Primcipal Place of Business Mailing Address q 0 n 7 £ U { b
4026 LYNDHURST COURT 4026 LYNDHURST COURT
SARASOTA, FL 34235 IS SARASOTA, FL 34235 US
TP RS IUUUASADAE AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-LLC CR2E083 (10/03)

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

20- 07134 0"'] O Not Applicabla
& Country Zie Gauntry 5. Certificate of Status Dasired 0 g’i'gglgf:;ﬂ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name

ADDISON, MICHAEL C
400 N. TAMPA ST. Street Address (P.0. Box Number is Not Acceptabla)
SUITE 1100

TAMPA, FL 33602

City FL l Zip Code

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

$IGNATURE %

Signalule: wned.or primed name of regislered agenl and ke if applicabls. {NOTE: Registered Agant signalure required whan reinsiating) DATE

Filiné Foe is $50.00 ) Make check payable to

Due by May 1, 2005 : Florida Department of State
- . i MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 7 . [ petste TME [ Change [ Addition
NAME C. T. W. INVESTMENTS, LLC NAVE e WL T [evest neﬂ'“* LC
STREET ADDRESS 4026 LYNDHURST COURT STREET ADDRESS
cry-st-zr [ SARASOTA, FL 34235 ‘ CITY-57-2P
TITLE o [ Delete TITLE [0 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O oelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY- ST-7P
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-ST-7P
TITLE 3 pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-ST-2IP CiTY-S1-21P
TILE [ Delate TALE (3 Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under eath; that | am a managing member or manager of the

limited lizbility company or the receiver or trustee empg < 1o execute this repart as required by Chapler 608, Florida Statutes.
7 L e S 9er 2 ers
SIGNATURE: g e o § 2 S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daylime Phong #




