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DOCUMENT # L04000078672

1. Entity Name
SUTHERLAND HOLDINGS, LLC

Secretary of State

(05-22-2006 90209 023 ****50.00

Principal Place of Busingss.

13090 GANDY BOULEVARD
ST. PETERSBURG. FL 33702

Mailing Address

13090 GANDY BOULEVARD
ST. PETERSBURG, FL 33702

30010965

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, el

Suite, Apt. #, elc.

01062006  Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
-n{% 0‘4_50? Not Applicable
e Cauntry zp Country 5. Certficale of Status Desied []  39-00 Accitionat
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name

STORMAN, BRIAN
13090 GANDY BOULEVARD
ST. PETERSBURG, FL 33702

Street Address {P.0."Box Number is Not Acceptabla)

City FL l Zip Code
8. The above named entity subsits this statement for the purpase of changing its registered offica or regisiered agent, or bath, in the Siate of Flonfe. | am lamifiar with, and accept
tha obligations of registared agen!. | N )
SIGNATURE e
Zignaturs, Tred or Drinted Rare ol ragriteced gl snd fite il anppicatly {NOTE" Riagistered Agen aignuiure requirsd whwn reinsialing) DATE
. . Piling Fee is $50.00 Make check payable to
" Due by May 1, 2008.:% _Florida Departmant of State
Nk
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e MGRM el O veie mE O] Ctange (] Addifion
N STORMAN, BRIAN-, | NAE
STREET ADDRESS § 13060 GANDY BOULQVARD STREET ADDRESS
oY S1- 2P ST PETERSBURG, FL 33702 ClEy-5T- 2P
me 3 Deteta WLE [} Crange (] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
cmy-§T-2P CHTY-ST-2P
ME [ peise mE O crange [ Acdition
NAME MAME
STREET ADORESS STREET ADDRESS
cmy-5T-2f CITY-ST-3F
_TME, . O Desese TTE DO crange  [J Asitian
NAME ’ NAME — e ]
STREET ADDRESS STREET ADDRESS
emy-ST-1P cry-$t.2¢
brift4 [ oetere e O crange 7 Agditon
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry-S1-20 Cy-ST-2P
LE T Deiete E 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-29 CITY-ST. 2P

11. } hereby certity thal the intormation supplied with this tling does nol quality for the exemptions cuntained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thgt my signature shall have the same legal eHect as il made under cath; that ! am a managing member or manager of the
limited ligbitity company or @ receiver or m.'?e powared [0 executa this report as requirad by Chapter 608, Florida Siatutes.

#n'n TYreD

NTED NAME OF SI0MING MANAGING MEMBER,

SIGNATLLIS_‘EW:

Jun 22,2006 8:00 am



