2008 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT SECRETARY | 0 s STATE

TALLAHASSEE, FLORIDA

DOCUMENT # L0400003291 6
1. Entity Name .
CATTLEMEN COMMERCE CENTER, LLC 08 MAY 23 AM 8: 23
Principal Place of Business Mailing Address
6389 TOWER LANE 6389 TOWER LANE
SARASOTA, FL 34240 SARASOTA, FL 34240
TR TP S B R A CR AOR

Suite, Apt. #, etc. Suite, Apt. #, etc. 05092008 Chg-LLC CR2E083 (12/086)

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

51-0510173 Not Applicable
Zip Country Zp Couniry S, Certificate of Status Desired (] Egggq miﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
- - - Name - —_ -
GORRELL, KELLY
1855 RACIMO DR Stiget Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34240
City FL ] Zip Code

8. The above named entity submits this staterent 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 ager.

SIGNATURE
Signature. typed or prnied name of registersd agent and lithke if apphcatie. {NCTE; Registared Agant sigrature réquired when renstating) DATE
Make check payable to
Amendad AR is $50.00 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TILE MGRM 3 Detete TILE 1 Change {7 Addition

NAME L&T MANAGEMENT, LLC NAME

STREET ADDRESS | 6389 TOWER LANE STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34240 N CITY-ST-7iP

TILE MGR Rﬂe TILE [ Change [ Addition

NAME EAW CATTLEMEN LLC NAME Al oo ——

sree aporess | 663 MOURNING DOVE DR STREET ADDFESS e "D’:’i‘é _1__”1‘ ll'T’li 10 1%. 1 ﬁ‘é—ﬂ -
EMstze | SARASOTA, FL 34236 . CITY-ST-2P 223 IO =~tiEs - #0l, L

“TITLE MGR lete TmLE ClcChange [ Addition
"NAME EAW REAL EST. INVESTMENT SARASOTAXLL! NAME

STREET APDRESS | 663 MOUNING DOVE DR SYREET ADDRESS

CITY-ST-ZP SARASOTA, FL 34234 CITY . ST- 2P

TILE [ petete HILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZIP

TME [ Delete e [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COY-57-2P CTY-ST-2P

FITLE 7 belete TILE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ATHORESS

CITY-ST-2IP . CITY-ST-2F

11. | hereby certify that the information supplied wj emplions contained in Chapter 119, Florida Statutes. | further certify that the information

legal effect as if made undor oath; that | am a managing member or manager of the

/ XK 94 Ik

i ErIANAGER. OR AUTHORIZED REPRESENTATIVE Daytime Phone: #

indicated on this report is true and aocurate




