FILED

zo07 LR LABILIT COUPANY  SCretary of State

03-29-2007 90176 013 ****55.00
DOCUMENT # L05000101250
1. Entity Name
OLD POND ROAD LLC
Principal Place of Businass Mailing Address
663 MOURNING DOVE DRIVE 663 MOURNING DOVE DRIVE
SARASOTA, FL 34236 SARASOTA, FL 34236
S T[T ORI
Suite, Apl. #, elc. Suite. Apt. #. elc. 03262007 Chg-LLC CR2EQ83 (12/06)
City & Statg City & State 4. FEl Number Applied For
20-5173092 . Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ?e?e.ggnﬁ:‘:c;uonal
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Reg(s!éred Agent
Name
WEILLER, EDWIN A il
663 MOURNING DOVE DRIVE Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL | Zip Code

8. The above named entily submils this slatement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the okligations of registered agent,

SIGNATURE

Signatura, typed or phnted name of registeved agent and tile if apphcanlke INCTE. Regestered Agent signature required whén renstatng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES ]
TTLE MGRM ] Delete IMLE MGeH < (O Change 2 *+w=n
NaME WEILLER, EDWIN A 11l NAVE Erw Lrvesthevrs <f AUATTA 4P
STREET ADDRESS | 663 MOURNING DOVE DRIVE swecioniess | 6% HFlevpanne Pove Deyve
am-st-ap [ SARASOTA, FL 34236 CITY-ST- 2P Sheas.rn L F439L
TITLE 7 pelele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TILE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IF CITY-5T-2IP
TILE 1 pelee TIILE [JChange  [] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
TY-5T-2I° CITY-§T-2P
TITLE [ Detete MLE [ Change (3 Aagition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2 CHTY-ST-2P
TILE 1 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP // / CITY-ST-2IP

doas not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
my signature shall have the same legal effect as it made under oath; that | am a managing member or manager ¢ the
empower??o execute tnis report as required by Chapter 608, Florida Statutes.

sy Sy erhA AL'p g-g/p}/q‘é_
N s e A.L&_){,x_u;” Geam. Cansnone Q?,)QJf‘—AQ1Cg

OR PRINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ” Date Daytime Phone #

11. | hereby certity that the information supplj
indicated on this report is true and ace
limited liability company or the raceivs

SIGNATURE: %

SIGNATURE #HD TY#)




