FILED

May 01, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

05-01-2006 90080 008 ****50.00

DOCUMENT # L05000053583
1. Entity Name
TEEARAS, LLC
Principal Place of Business Mailing Address 2 B 0 4 1 5 4 3
4831 HOYER DRWE 4831 HOYER DRIVE
SARASQOTA, FL 34241 SARASOTA, FL 34241
S LT AR
Suite;Apt. #, elc. ‘ Suite, Apt. #, ete, 03212006 Chg-LLC GR2EDS3 (11/05)
City & Stale City & State 4, FE! Number Applied For
L . LD ~BOS AT RE Not Applicable
IL_pr Country Zip Country 5. Centificate of Status Desired O ?ese.gglgidci;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerec Ageni

Name

FORMATO, PAMELA
4831 HOYER DRIVE : Street Address {P.0. Box Number is Not Acceptable)

SARASOTA, FL 34241

o City FL I Zip Code

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

-

SIGNATURE
Sigratute. typed or printed name of regi agent an e if i {NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 20086 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e O Detete TILE M&R [ Change dition
NAME NAME PAAC LA FOWLMATD
STREET ADDRESS STREETADDRESS | 4R | tdo et [\
CITY-$7-2IP Qry-s1-2P SRALOTA , S Leff
TnE ] Delete TTLE I ohange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TME [ Delete TME [ change [ addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CIry-§t-zp CITY-ST-ZiP
TITLE ! belete TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CATY- ST- 2P
TILE [ Delete TTLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1TY-ST1-21P CITY-ST-ZiP

I_C g
TITLE [ Delete TILE [JcChange ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS

Lcltv-sr-zw City-5T-2IP

11. | hereby certily that the informaticn supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the-receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

S!ENATURE AND TYPED OR PRINTED NAME QF NAGER, OR AUTHORIZED REPRESENTATIVE Date Oaylme Phone #

LSIGNATURE: Gurela 44?/1(44.41&; *-'/,/Lu/at.,




