FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 08:00 A

DOCUMENT # L04000041679 Secretary of State
1. Entity Name
LWR ASSOCIATES, LLC
Principal Place al Business Mailing Address
1990 MAIN STREET P.0. BOX 3948
SUITE 700 /0 JOHN A. MORAN
SARASOTA, FL 34236  US SARASOTA, FL 34230-3948
Suite, Apt. ¥, ete Suita, Apt ¥, etc 04122007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Appliad For
56-2465400 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $5.00 Additional
Fee Raquired
€. Name and Address of Current Ragistersd Agant 7. Nams and Addross of New Ragisterad Agant
Name
MORAN, JOHN A
1990 MAIN STREET Street Address (P.O. Box Number is Not Acceptabla)
SUITE 700
SARASOTA, FL 34236 .
City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registarad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signature, lyped or pnnted name ol registered agent and bile .t spphcable (NQTE: Regisiared Agenl Signature required when rensiatng) DATE
Filing Foa 1s $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
THLE MGRA O oelete 1ILE - ~ 44~ ]Change [ Addition
o000t 24213
o oA SO A . 05/02/07-80102-015 50,00
STREET ADDRESS | 1990 MAIN STREET SUITE 700 STREET ADDRESS - AT LT L S AU b
CITY-ST-2IP SARASOTA, FL 34236 CITY-S1-2if
TILE [ oelets TITLE [C] Change [ Addilion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE [ Delete TILE ] Change (] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TIMLE O Delete TITLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-2IP CIry-S1-2IP
TMLE 7 Deiste TILE [ thange  [] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S81-2IP CITY-81-21P
WNILE [T palete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IF CITY-ST1-21P
11. | hereby ceriify that the information suppligd with this filing does not qualify for the exemptions conlained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is true and accyale and thai my signatura shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited liability company or the raceivgl or :%}iered 1o execute this raport as reguired by Chapter 608, Florida Statutas,
SIGNATURE: )X W L/ ~(6-0"")
BIGNATURE AND TYPED éﬂ’ms’aﬁﬂﬁ\or SIGNING mmomo MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
Oh o rl

7 ”\W’WUB,



