FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

DOCUMENT # 04000007853 SRR 05-02-2008 90017 035 ***138.75
1. Entity Name
34TH WAY LLC
Principal Place of Business Mailing Address . b UU 6 u U b n
4708 HIDDEN RIVER ROAD 4708 HIDDEN RIVER ROAD : C
SARASOTA, FL 34240 SARASOTA, FL 34240
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
57-1200775 Not Applicable
Zip Country Zip Country i . $5.00 Agditional
5. Certificate of Status Desired a Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narme
FRALEY, B. D.
4708 HIDDEN RIVER ROAD Street Address (P.O. Box Number is Not Acceptable}
SARASOTA, FL 34240
City FL I Zip Code
8. The above named entity submits this statement for the purposesof changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of re isleredﬁ/
SIGNATURE 7 . =
Signature, typad or pm}gﬂﬁa of registered agent andLtle f applicable (NOTE: Registarad Agent Ignature requited whan rainstatng} DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TITLE A& LM P change [ Addition
NAME FRALEY, B. DOUGLAS I NAME Sk LEY, A, Oowsla
STREET ADDRESS | 4708 HIDDEN RIVER ROAD STREET ADDRESS | 'z 0‘9 DD EAs I ER ﬂ.ﬁ
cmv-5-2¢ | SARASOTA, FL 34240 CaTy-ST-2P ARASGIA, L 3 HZYD
TLE MGRM BT Delete TITLE ) : Rlcnarge [ Addition
NAME LEUTHOLT. ROBERT M AN Remove “ MR Letholt
STREET ADDRESS | 15180 FRUITVILLE ROAD STREET ADORESS | e 7
CITy-ST-2IF SARASOTA, FL 34240 Ciry-ST-2P
TTLE [ pelete TIMLE O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZP . CITY-ST-2IP i
TME O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2%
MLE [T Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-ZIP
TME [ pelee TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
firmited liability company or the receiver or trustee empowered to execyte this rgpon as required by Chapter 608, Florida Stawtes.
SIGNATURE: 75 L =25 % Y~2(-28 ymz-z4t
BIGNATURE AND TYPED OR PRINTED yl{ OF BIGNING MANAGING up(aen. MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Daytume Prone &




