FILED

2006 LA%ESRLLI;\E%‘ISEI':‘?‘.%;WPANY . Mar 27,2006 8:00 am

F Secretary of State

PS“SNEJ”BMENT # 104000041720 03-16-2006 90031 016 ****50.00
CONWAL OF SARASOTA COUNTY L.LC,
Principal Place of Businass Mailing Address
1937 FAIRVIEW DRIVE 1537 FAIRVIEW DRIVE
o o (SRR
2 Puncipal Place of Business 3. Mailing Adoress
Suile, Api. #, etc. Suite, Apl. ¥, atc. 1st MOORE CR2EOB3 (10/05)
Cily & Siate City & Stale 4. FEI Numbar Applied For
20-1289371 Not Applicatia
Zip Country Zip Country 5. Cenificate of Staius Desired O 2’5622 ;2?;;“0"3'
6. Name and Adaress of Current Registered Agent 7. Name end Addrasa of New Registered Agent
Name
HUIE, W. GRADY Dorothy R Haye s
143 EAST MIAMI AVENUE Streal Address (P.0. Bok Number is Nou Acéemag;k
VENICE FL 34285 | €01 PosT Porure
Y Sarasora FL | 5% .35

8. The abave named entity submits this siatement for the purpese of changing its registered office or regisiered agent, of both. in the State of Florida, § om lamiliar with_ and accept
Ihe obligations of registe:

red agen|. -
SIGNATURE __ ((9?7-;'7"?, R L.é__‘p( Yooty R Hayss \.3(;:2 -0l

B0, Trinnl 0 DOraed [Lene OF Aepni e mpont e "b.: stcuT INOTE Dasgsalured Ayes it Sqainhar r#onad ™ atws rarrd. Ay
u - . o, FILE NOWNI FEE IS $50.00 " . . ;..
R " | Make Check Payable ta:Florida Department of Stata.
e : YoEe L DuelByMay1,2008 - - L
9. o MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
I . e Hamlvor— MEL g Ak
MGRM O e : i ,ﬂ_a’,'__w”\ VI SRTrange B Acaiion
N HELBLING, WALTER E NAME Loy 8o fe A -4
STREET ADOALSS | 1937 FAIRVIEW DRIVE SIREETADOAESS | ¢ 9 R 7 7 over vaee. &7
CrY-S51-2°P |ENGLEWOOD FL 34223-1619 erest-or T sl ainet FE 3% 22 3
HILE . [0 Deete TME [J Change (] Adartion
MAME NAME
STREET ADDRESS STREEY ADDRESS
Y- S1-2% - CAY.ST. 2P
unt - Dogee . § e - - - . - .- DOccnamgr [ adduen
NAME NANE,
SIREEY ADOAESS STREET ADDRESS
LiIr-57- OP CITY-ST- 21
TINE [ Delste TIILE O cChanga [ Additon
NAME NAME
STREET ADDRESS STRELT ADDRESS
CmY-51-1P CIFY-SI-21P .
fiLE 7 petete TRE O Change [ aaddtion
HAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S¥-2P CITY-ST. 2P
TE 3 Delete TiLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADORESS
cav-si-zp Y- S1- 2P

1. | hersby cartify that Ihe inlormation suppliec with Ihis filing does not quality for the exempiions comained in Section 119, Florica Siawies. | turiher centity that the intarmation
indicated on 1his teport is ue aAd accurate and thal rmy signature Shal have the same legal ellect as if made under oath; that 1 am a managing member o manager of the

limited liability company or the feceiver or usiee empowered L0 execule Ihis report as required by Chapter 608. Florida Statutes.
%V /- (
SIGNATURE: B e — 3-2-ab 941 _473-3034
SIOMATURE ARD TYPED OR PRINTED NAME OF MEMSER, oR ED REM ATIVE Dala Dovawra Svone #




