FILED
2008 LMTER SARILIRREOMPANY i 22,2006 8:00 am

DOCUMENT # L05000030622 Secretary of State
1. Entity Nama 06-22-2006 90196 004 ****50.00
THOMAS R. CONKLIN - ATTORNEY & COUNSELOR A
PROFESSIONAL LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address
1133 4TH STREET, STE.314 1133 4TH STREET, STE.314
SARASOTA, FL 34236 SARASOTA, FL 34236
F T S DR AN AREEAT T
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 06192006 Chg-LLC CR2EQ83 (11/05)
City & State City & State El Number Appliad For
[») 4;(00 Q(p q @ Not Applicable
Zie Country Zip Couniry 5. Caertificate of Status Desired ] ?g'ggqgf:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONKLIN, THOMAS R
1133 4TH STREET, STE.314 Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL I Zip Code

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

SIGNATURE
Signature. lyped or printad ndme of rogistered agent and it if applicable. {NOTE: Ragisiored Agonl sionatire fequirec whon rirsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR O pelese TILE O change [ Addition
NAME CONKLIN, THOMAS R NAME
STREET ADDRESS | 1433 4TH STREET, STE.314 STREET ADDRESS
CiTY-§7-2IP SARASOTA, FL 34236 CITY-ST.2P
TITLE O belete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE 3 delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
TILE O Detete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST1- 2P CiTY-ST-2P
TE 1 Deleze TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-57-2P
TITLE 1 belete TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-sT-2P

11. | bersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigrature shall have the same lagal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiyér or trustes empowered to execute this report as required by Chapter 608, Florida Statutaes.

SIGNATURE: __ [/ P /fﬂ/b\ ¢-19-04 1Y 344 -254f

TYPED OR PRINTED MAME OF SIGNING-ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Phone #




