FILED

2008 LIM T L T ANY " "Secretary of State
DOCUMENT # L05000019329 05-03-2006 90034 024 ****50.00
H{(‘E NVaI%oTA ASSOCIATES, LLC
Principal Place of Businasa Mailing Aacross
5252 SOUTH TAMIAM! TRAIL 5252 SOUTH TAMIAMI TRAIL
SARASOTA, FL 34231 SARASQTA, FL 34231

e e [ ] NBNRUNY
SRR Jwe e
\Venice Lcwm NLWee — v . . \5 o mm
3T385 5’4@85 % Cenificale of Staws Desied (3 Foo Recqured

8. Name and Address of Current R od Agent 7. Name and Address of New Regl! Agent
N - -
KALIN, EDWARD L Micnoel w.m,ler
5252 SOUTH TAMIAMI TRAIL Street Address (P.0. Box Number is Not Acceptable) -
SARASOTA. FL 34231 AR D S . Inomiami 100 ‘ Surke (0]
City : i
Venice FL | %5585
8. Tho above namad enity submits this siatement for | changing # jsrared offpe or registered agent, o both, in the State of Florida. | am {amiliar with, and accapt

tha gbligations of registerad agent.

SIGNATURE
Sicparas. typact os printect naime of regriered agert and ke d spficanm. | 7 poOTEA Agera sigransy DATE
T
) /
Filing Foea is $50.00 Make chock payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS/CHANGES
me O etz | B MGR O cuarge  [Raastion
N ot MULCHAEL W. MILLER .
SIREE] ADORESS smeToonss |33 3 S.TAMAANY TRAIL, DTE. 10y
cary.S1.20 a2k IWVEMLCE o 4RSS
meg ) Deiete TTE Dcrange [ dcition
NAME NAME
STREET ADDRESS STREET ADDRESS.
oiy-st.ap Ty -ST-ap
ItE ] Dekets LT O ctange [ Addition
RANE NE
STREET ADDRESS STREET ADDRESS
Cr-§1-2p GTy-ST- 1P
Sk [, Delete. TME, _[.crange__ 7] Aodiion
STREET ADGRESS STREET ADDRESS
arr.st.ne rY-ST- 0
Tns (O Deteta TMLE [ cChenge ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
[FLg R o -si-oe
TnE 3 Detete Mg Dcrage ] Andiion
NAME HAME
$TREET ADDRESS STREET ADORESS
Cife-Si-he Q7Y -S1-2F
11. | hereby cartify that ihg information supplied with this fling doas not qualify for the exampiions contained in Chapter 119, Florido Statutes. | hurther cartily that tha information
indicated on this 1 N &< ot tyre shall hava the same legal elfect as il made under calh; thal | am a managing member o manager of the

xecul® ths 18pon 85 required by Chapier 608, Florida Statutes.

‘%zaﬁa P4ty - 471350

SIGNATURE: .. (.

TURE AHD TYFED OR FRINTED NAME OF ’nmm Mml OR AUTHORIZED REPRESENTATIVE

Duymra Phons ¢

Jun 07, 2006 8:00 am



