a : FILED
" 2005 LIMITED LIABILITY COMPANY Feb 10, 2005 8:00 am

A""UA; REPORT Secretary of State
DOCUMENT # L0400007601 02-10-2005 90192 047 ****50.00

1. Entity Name
LOTUS GARDEN i, LLC

Principal Plate of Business

5902 TIDEWOOD AVENUE
SARASOTA, FL 34231

Mailing Address

5902 TIDEWOOD AVENUE
SARASOTA, FL 34231

20003975

NGO AT

HEATH-HAUSMANN, CAROLYN
5902 TIDEWOOD AVENUE
SARASOTA, FL 34231

2. Principal Flace of Business 3. Mailing Address
i ] ; ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, elc 01182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20 - l 'IL 88 I ? Not Applicable
e Country Zip C"‘f”‘"’ 5. Certificate of Stalus Desired O $5.00 Acditional
Fee Required
- ... 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ N - Name h T

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

.

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

{NQTE: Ragislored Agent signature raquired whan reinstating)

DRTE

———— . — - o = pp—

. Flllng Foe is $50.00
y May 1, 2005

. ,Sgnalyra. typod or pri_nleo namg of registered agent ang! title Il gpplicable.

:Make check’ payahié to

PPV

s Florlda Departmenl of Stale

MANAGING MEMBERS/MANAGERS .. - . . ... .

10, - . . .

" ADDITIONS/CHANGES -+ “'-

Bt s e e - .. e

e O belzte e ﬂ_ 0 Change Mmuon
NAME NAME rdgn ﬂmf,] moni

STAEET ADDRESS sReer aoness | §90L Tidew Avenue.

CifY-81-2 gm-s1-2 | Sqrasoba, FL  3923)

ME O Detete me O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST1-2P

TILE 1 petete e [Jchange [ Agdition
NAME - R o | hame e e —
STREET ADORESS STREET ADDRESS

CITY-ST-2P CIrY-S1- 1

wme 1 Delete e O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-S1-7P

TITLE [ Delete TLE O change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS )

CITY-§T.2°P _ | . o Hemesee |
N = - o petete -~ TME-- e e e s - Sl L2 D Changev—— E]Admtlon
NAME T CaL Ve N N ‘! NANE l s :n; .‘.- [
STREETADORESS .+ 1, L', -0 oot - ; STREET ADDRESS o I

CATY-ST-2P ’ CITY-ST-21P

" 11,”I hergby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119. 0?(3}(0 Florida Statutes: [ further certify that the information
* “indicated on this report is true and accurate and that my signalure shall have the sarne legal effect as if made under oath; that | am a managing member or.manager of the
"limited liability company or the receiver or trustes empawsred to exesute this report as required by Chapter 608, Florida Statutes.

Gurn 3, 8005 74/-92/:4320

‘%GNATURE M‘\/ M

SKINATURE AND TYPED OR PRINTD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIEED REPRESENTATIVR(/

Daytime Phone #




