FILED
2006 LIMITED LIABILITY COMPANY Jan 12,2006 8:00 am

r f
DOCUMENT # L05000055737 Secretary of State
1. Entity Name 01-12-2006 90034 020 ****50.00
SUGARLOAF FUN EAST LLC
Principal Place of Business Mailing Address
231 TRADEWINDS AVENUE 231 TRADEWINDS AVENUE
NAPLES, FL 34108 NAPLES, FL 34108
e R IR A ER D O
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062006 Chg-LLC CR2E083 (11/06)
City & State City & State 4, FEl Number Applied For
Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desred [ fg-ggqmm““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterod Agont

Name

IANDIMARINO, SALVATORE J

231 TRADEWINDS AVENUE Street Address (P.Q. Box Number is Not Acceptable)

NAPLES, FL 34108

City FL | Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE b
Signature, typad qgi&mau nama of registeredt agent and title if apphcable. {NOTE: Regmtared Apani sipnanxs raquired when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR [ Delete TALE O change T Addition
NAME IANDIMARINO, SALVATORE J NAME
STREET ADDRESS | 1801 COMMERCIAL DRIVE STREET ADDRESS
CITY-ST-2P NAPLES, FL 32108 CITY-ST-ZIP
TMLE [ Detete TALE O change  {J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-71P CITY-$7- 7P
TimLe [ Delete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.ST- 7P
ME . 1 Detete FITLE Octage [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-ZIP CIIY-ST-2P
TIFLE 3 celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-sT-7I0 Ty -§1-2P
TIHE [ esete TNLE ClChange ] Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z8 cITY-ST-2P

11. | hereby certity 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver oggrustee empoweredq to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mb’v

NATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytme Phona #

A -~




