. S o FILED

) Jun 13, 2005 8:00 am
< 2005 LIMITED LIABILITY COMPANY *  Secretary of State

DOCUMENT # 104000061592 04-28-2005 90036 037 ****50.00
Blgnabéh;iag%SIVE REALTY LLC

Principal Ptace of Businass Mailing Address
1801 GLENGARY STREET 1801 GLENGARY STREET 30009344
SARASOTA, FL 34231t SARASOTA, FL 34231 ) k
R S R R MR O R
Suite, Apl. #, etc, Sults, Apt. #, etc. 02232005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. r Applisd For
F%NEQ’ 3 4 ?0 0 3 S Not Applicable
Zip Country Zp Country ; $5.00 Adsitonal
5. Certlicate of Status Degired 3 Feo Roquired
B, Nema and Address of Current Rogistared Agant 7. Namw and Addreas of Hew Registered Agent
- . —— N - - ~ - - 3 [ - = -
HAROLD O. MILLER, ATTORNEY, LC _ Pt 00, r¢ 23 1\ Commigkiti, Mo fpd ;
333 SOUTH TAMIAMI TRAIL f’m WM
SUITE 263 ST 1,655},"
VENICE, FL, FL 34285
% Qora otz FL | 85521
B. The above named entily submits this statement for the purpase of changing its registared office or registared agent, or both, i the State of Florida. | m famillar with, and accept
the cbiigations ol ragistared agent.
SIGNATURE x_\ T Yo kel
Signaane, tyoad of porked name of repeiered eoem and itle § OACADS . [NOTE: AROEIINED AN BONKUE FEGUISd what NIwEisTna) CATE
Filing Foe Is $30.00 Maks chack payabls to
Ihl:gy bay 1, 2005 Florids Department of State
8. MANAGING MEMBERS / MANAGERS 10, ADDIfIONS}CHANBES
e MGR DRoents e Ocree O3 astiion
RAME FLOYD, CARROLL L NAME
STREES ADoRess | 212 WOODLAND DRIVE STREEY ADDRESS
CITY-S1-2P OSPREY, FL 34229 orr-51. 0
E MGRM 0 oeen mE Cicrange [ Addition
NAME MARKEL, JIM NAME
STRET ADDRESS | 1801 GLENGARY STREET STREET ADORESS
om-s1-2¢ | SARASOTA, FL 34231 GTY-S1.2P
me MGRM . [ Detete TE L3 Change [T Addition
NAME SUTTON, WILLIAM W
STREEY A00fESS | 1801 GLENGARY STREET STREET ADORESS
o-sl-P | SARASOTA, FL 34231 ey 5120
™e O pee e T r DO Crange Addition
NAE NANE ﬂ(&:u\.uﬁ) ,Barbara- ®
STREET ADDRESS smermaoniess | 4 ROVGE N
an.s.p car-51-2p %OJ'CL‘E_ otR ; L 3yYya3ll
e O oees e ! Douge  Chadion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-2p oTy-ST-2P
TME [ pese me Ocnage [ Assitien
MAME MAME
STREEY ADDRESS STREET ADDRESS
ory-st-2 oty-51. 9
11. | hereby certify that the information supplied with this filing does. not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutss. | further certily that th information
indkested on this report is true and accurate and that my signature shall have the same legal affect a3 il made uncer cath; that } am a managing membar or manager of the
lirrited lability compary of tha recsiver af rustoa red to axecuts this repaort &s required by Chapter 608, Fiorida Stannes,
SIGNATURE: \\m\"\o.! Jes | {a WHA3I-S39 >
mﬁu}&)‘nmmw: [* or TVE e Daytrra Phone #




