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DOCUMENT # L05000096647
EAWEVou, Lc 0BHAY 23 AH 8: 24
6 MOLRIRNG DOVE DRIE 663 HOURNING DONE OR. - 60029543
SARASOTA, FL 34236 SARASOTA, FL 34236 S
i R ST

Suite. Apt. 4. el. Suite, Apl. #. efc. 02222008  Chg-LLC CRZE083 (12/06)

oy ase e PPEDRoR T o e

Zip Country Jp Country 5. Cenificate of Status Desred ~ [J fggg G:IE'“”::'IC }
I 5,. Name and Addrass of Current Registsred Agent e 7. Name and Address of New Registersd Agent
?ﬁ'%ﬁhﬁ?ﬁé 'DOVE DR Steol Address (P.O. Box NUmber is NGt Accapiable)
SARASOTA, FL 34236

City FL l Zip Code

8. The abowe named enhty submils this stotement for the purposae of changing its fegisterad office or registered agent, of both, in the Siate of Florida. | am lamBiar with, and accepn!
the obligations of regislered agent.

SIGNATURE
1, lypext o printet nama of (egrateiec agant and tite d applcabie. (NGTE: Pegrsterod Agens Bgneiire requined whin iensating) DATE
~ FILE NOWIl FEE IS $138.75 Mske check payable to
Atfar.flay 1, 2008 Fee wiil bo $538.75 Florida Department of State
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me . | MGRM O Dexs e * [Jcrange [ Addition
me | OLD POND ROAD, LLC NAME
STREET ADDESS | 663 MOURNING DOVE DR, STREET ADDRESS
Cmy-§3-217 SARASOTA, FL 34236 Cy-si-2IF
TLE 2 petere e [Jchange [ addition
NAME NAME
STREET ADCRESS STREET ADORESS
oY -ST-1P CY-ST-1F
Ime 3 veteta TIRE Ochange [ avdition
e .. NAME N N . -
SEREET ADDRESS STREET ADDAESS
CITY-ST- 89 orY-51-1p
TmE O Delete WME 3changs ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-51-TF £nv-51-op
TME O pelete WNE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
Crty-51-1p CITY-ST- 218
TmE O detete TITLE D change [ Acattion
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-S1.3p Cite-51-op

#1. | hereby certify that the Information suppliad with this filng does not qualily for 1he exemplions contalned in Chapier 119, Florida Statutes. | further certity 1hai the intormation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member of manager 0f the
limited fiabilty company of the receiver or rusiee empowered 10 exacuta this report as required by Chapter 608, Florida Stalutes.
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