FILED
2006 LIME'ERJAQB'{ELTgng"MPA"Y Feb 13, 2006 8:00 am

DOCUMENT # L04000072340 Secretary of State
1. Entity Name 02-13-2006 90191 050 ****55 00
VIABLE TECHNOLOGIES LLC
Principal Piace of Business Mailing Address
5105 BIRCH AVENUE 5105 BIRCH AVENUE
SARASOTA, FL 34233 SARASOTA, FL 34233 2 0“ "75 23
20103 Lol Tutiobld g0 Lok Tl Sl EREIMRANANIN
2. Principal Place of Business 3. Matling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-LLC CRZE083 (11/05)
City & State City & Stat 4. FEl Number Applied For
Land O halces | [ond O Lales, E1 20-1725288 Nt Appiicabie
Zip Counlry Zip Country » . 35_00 iti
1y {3 ? W ‘S 3 L 3 Y A 5. Certilicate of Status Desired K Foe Raqtﬁge‘fc;tlmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANKOE, VINCENT V . lMdS ?ABILS e,be,._ . t\A/m: f\tat\c(ei: + \/
ree ress (P.Q. Box Number is Nol ep '
5105 BIRCH AVENUE. L e s s
City Zi
"Lard O Lales  FL[3%} 29

8. The above named entity submits this stefement for the purpose of changipg its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept
. the ohligations of ra?d agep# ‘J
SIGNATURE Fep 7, 200t

Signalchr printed name of registered agenl and tile it applicable. [NOTE: Regisiered Aganl signature required when reinstating) DATE
V.
Filing Fee Is $50.00 Make check payable to
Due May 1, 2008 Florida Department of State
9, MANAGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES
TME MGR 3 petete WTLE MGR. (A chenge ([ Addition
NAME SANKOE, VINCENT V NAE SANIOE , VINCENT
STREET ADORESS | 5105 BIRCH AVENUE STREET ADOFESS | 9 5 G O -l-.‘/-\ e Tali a &\Ua
CTr-ST-ZP | SARASOTA, FL 34233 CiY-ST-2IP o na O lawed Fl 2IY3Y
TME O3 Delete THLE y [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CiTY-ST-2P
TMLE O Delete TITLE [JChange  [J Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIMEE O Detete TALE [ change  [J Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-81-2p CHY-ST-2P
TIiE 7 Detete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TTLE [ Detete TALE Flchenge [ Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-SI-7P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the intormation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trust mpowered (0 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 7 W//‘é/,/ vkl Feh 7 2006 9Y-23Y-3273

SIGNATURE AND TYP! /o( PRINTED NAME OF SIGNING MANAGING MESIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Fhona #

[/



