2006 LIMITED LIABILITY COMPANY Jan SOF%%(FGDS:OO am

DOCUMENT # L04000032916 Secretary of State
1. Entity Name 01-30-2006 90152 042 ****50.00
CATTLEMEN COMMERCE CENTER, LLC
Principal Place of Business Mailing Address
6389 TOWER LANE 6389 TOWER LANE
SARASOTA, FL 34240 SARASOTA, FL 34240
T S A0
Suite, Apl. #, elc. Suite, Apt. #, elc. 01242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
51-0510173 Not Applicable
2 Country Zp Country 5. Certificata of Status Desired O ?eseggqmlmi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GORRELL,KELLY - =

1855 RACIMO DR Street Adc-!ress (P.O. B_ox Number is Not Acceptable)
SARASOTA, FL 34240

City FL | Zip Code

8. The gbove 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 obligations of registered agent.

SIGNATURE

Signaturs, lyped of printod name of registered agent and title if applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
Flling Fee Is $50.00 Make check payabie to
Due by May 1, 2008 Florida Department of State

i
9. MANAGING MEMBERS /MANAGERS 19. ADDITIONS/ CHANGES /
THLE MGRM %Iae TE Mmé&&m hange  FJCidltion
NAME DELOACH, ANTHONY NAE LT MAVALEMNaNT L& c mc
STREET ADDRESS | 1631 JEWEL DR s ooress | 389 TOWER LANE
omY-5T-ZP | SARASOTA, FL 34240 cmy-57-2p SARASTTH Fe = '/J"'/D /
TILE MGRM %m me  (NPR EAW CATHLEMEN LLC [ Change Wlﬂon
NAME DELOACH, LAURIE RAME ) URAJ HUG—' ovE Dﬂ
STREET ADDRESS | 1631 JEWEL DR STREET ADDRESS é‘ 3 m
on-sT-7p | SARASOTA, FL 34240 eiTv-si-2¢ fh-fzd—}orﬁ H 3ya3b P
TME [ Delete TME [ Change T
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-87-21P
TIME O Delete TIME M ] Change W‘ntim
e e ETiy RERL AE;T;K& YpVEsTmerTs

A o

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-53-21P 66 3 Movanrv Dl) V£° g q 2,3
TILE ] petete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2IP
TIE (1 petete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2P

11. | hereby certify that the information supplied with this fllmg does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my o ature prathhave the same legal effect as if made under oath; that | am a managing mermber or manager of the
& = Bcute this repont as required by Chapter 608, Florida Stalutes.

SIGNATYURE L1t co - ‘ _ )24 -0 QW St

OR AU TATIVE Daytrme Phooe #




