FILED

2006 LIMITED LIABILITY COMPANY Jun 08, 2006 8:00 am

Secretary of State
L05000105100
Pgn)“SNl;Jm':AENT # 06-08-2006 90171 011 ****50.00
10TH STREET PROPERTIES OF SARASOTA, LLC
Principal Place of Business Mailing Address e e mvaww
1731 BAY STREET 1731 BAY STREET
SARASOTA, FL 34236 SARASQTA, FL 34236
|

= s R FOAR 2 AU O RCRNDTAGG

Sule. Al #. etc. Sute. Apl. 4, ete. 01242006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. _FE! Number Applied For

é[ N go-36% 320 & [ INot Applicabie
Zp Country Zip Country 5. Certiticale of Slatus Desired O gg'ggql‘::‘::ﬁmal
6. Name and Address of Current Reg/ od Agent 7. Mame and Address of New Reg| od Agemnt

Name

MEYER, ELIZABETH K

1731 BAY STREET A Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL. 34236

City FL i Zip Code

8. The above named entity submits this slalemem for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. 1 am famTiar with, and accept
the obhgallons of registered agent.

SIGNATURE :
Signatre, lyped of praved navt o of rogakerod ngent and Lie (| agpicadic, ~ (HOTE: Rog sk ed Agaill sgnaluare regurcd whon enstning) OAIE
Ry
Filin Fn is $50.00 o Make check payable to
Due by May 1, 2006 " Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e ) O petete e Mo wm [change  [eadition
NAME , - NAME CL(‘Z.A:{SEI"}& <. M@/&&
STREET ADDRESS STREETMOCRESS | 2 3 13;,\.‘, sT
cIrY. 1.2 CITY-S1. 2P AN Awotr R B423C.
TINE ] Delee e [l change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciY-sk-79 CiTY-ST- 2P _
TE : [ peiese TE O change  [JAddtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY. 5120 CTY-51-7P
TLE O Dejete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY- St 7P Cy-St-zp
TIE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CIFY-§1- 10 CITY-ST- 2P
e [ Deiete ILE . O crange [ Addition
NAME NAME
STREET ADDRESS : i STREET ADDRESS
CITY-S1- 219 ) o CY-S1-2P

11. | hereby certify that the intormation supplied with this filing does not quality tor the exernptions contained in Chapler 119, Forida Statutes. | further certity that the intormation
indicated on this report is true and accurate and thal my signature shall have the same legal ettect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or frustee empowered (0 execute this reporl as required by Chapter 608. Florida Statutes.

SIGNATURE: %M [ Ay — iyf2e foc De1- 363-F27

mmmuo@nmwwmmnmnaﬁhe&wmmAmhmnHEEMAm Dase Caytre bnene ¢




