PENDING

05-19-2006 901 69 005 ****50.00
2006 LIMITED LIABILITY COMPANY 07272006 50050 039 -+++30.0

DOCUMENT # L05000041652 - SEORETART RpdrATions
1. Entily Name D\V‘S‘g F i
Q.T.A.R. ,LLC 9 L}O
AuG -1 A
Prncipal Place of Business Mailing Address
4626 SUMMER QAK AVENUE EAST 4626 SUMMER OAK AVENUE EAST
SARASOTA, FL 34243 S SARASOTA, FL 34243 \A
T LT LT VEMATH A AT
208 bt Qart D L Dt
Suue Apt. 1, Suite, I:pt. # eic. 272006 Cha-LLC CR2E o
Ui A i e cmemins
tafe Cuv & Slate 4. FEI Number Applied For
m (Se:\c\n ﬁ 6&:‘\ ﬁ‘ 20.- 2810657 Not Applicable
Z%qllq fﬁ‘%y ? ql}’l Cij;j;; 5. Certificate of Status Desirad | gi‘g?q::::m’
-6. Name ana Adaress of Current Registerad Agerit i =73 Narhe and Address of Naw Registered Agent
Name
GAY, JIM
3984 SRG4 E Sireet Address (P.O. Box Number is Nat Acceptable)
BRADENTON, FL 34208
e City FL Zip Code

8. The above rafed enbty submits this statemant for tha purpose of changing its registered office or regisiered agent, or both, in the State of Florida. |am tamitiar with, anc accepl
ihe obligations of repistered'agent.

SIGNATURE -
. . Sugnabure. typed & Drinke] nama ol reg w88 agprd met Wis d sppkcatia NOTE: Registannd Agant sagraturd /ecusisd ahen rengiahrg) OATE
Filing Fee is $50.00 Make check payable to
Due by Septomb_:_:_r 6, 2006 Florida Department of State
‘9. _ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
S MGRM :.', P 3 Detete HILE g):h:nga [ Adition
NAME - WOOTEN, ROBIN W 1" NAME
SIRLL A0BRESS | #EPE-SUMMER GavvE£ ZOS SR #4 SIREET ADORESS
avsiw | saraseta-prms  I~olmesleach, L | s %rcm/-,
i MGR 03 O Dt YL e e O Adeien
KAME WOOTEN, KATHRYN J NAME
SikeE1 00Riss | 45E6-SUNMERTTRIAVEE-3a8 S ‘1!’ N! 2 #4 STALET ADDRESS
eiv-sizp | Samesemaere—seiei— Holmes ffonch A 742N | ovsize Mhﬁ' only
ne [ Delets niF 3 crange [ agntinan
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51- 0 CiTY-SE-71P
e O Detese Tine Ochangs £ Addiion
i NAME
SIREET ADDAESS STREET ADORESS
ony.s1.2m cty-st-ap
ILE 1 Deleze TITLE [ Change [ Addition
NAME HAME
SIREET LODRESS SIREET ADGRESS
Y- Si-2IP ary-51-0p
niLd O ozl Wik O Crange [ Additien
NAME NAME
SEREFT ADDRESS STREE] ADORESS
CTY-ST- 2P CITY-51-2P

31, | hereby certity thal the inlormation supplied with ihis liling does not guatily for the exemptions contained in Chapler 119, Florida Siatutes. | unher cerify thai the infermation
indicated on Ihis_repor is rug and accurate and that my signalwe shall hava the same legal eflect as it made under cath; 1hat | am a managing member oy manager of the
limited hiaoilty © the receiver g lrusiee empowered o execule 1his repor: as required by Chapler 608, Florida Statutes.

1 /27 Joe
SIGNATURE; A : .
SIGNA Wn oR -fm:n WAME OF -ﬁumoﬂudm: WEMOER, MANAGER, OR AUTHORZED AEPRESINTATIVE Dato Daytims Prone #




