FILED
2006 LlMg’EﬂJ—Aﬁ“AEgJRﬁom’A"Y Apr 10, 2006 8:00 am

1. Entity Name 04-10-2006 90033 046 ****50.00
FEIFFER LLC
Principal Place of Busingss Mailing Address
1800 SECOND ST 1800 SECOND ST
SUITE 970 SUITE 970
SARASOTA, FL 34236 SARASOTA, FL 34236 :
s s v s NI AR EMEIRME

Suite, Apl. #, etc. Suite, Apt. #, etc. 04052006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

20 hi 4‘0 3 26‘ @ Not Applicable
“p Country 4p Country 5. Certificate of Status Desied ~ [J - ?eseggq::dr:dmnal
6. Name and Address of Current Registerad Agent 7. Nameo and Address of Now Registered Agent
., _ _Name - _ e -
SEABORNE, ARTHURR
1800 SECOND ST. Street Address (P.O. Bax Number is Not Acceptable)
SUITE 870
SARASOTA, FL 34236
City FL I Zip Code

8. The above named entity submits this staternent for tha purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signaturs, typed or printed name of registersd agent and litle d applhicable. {NOTE: Registered Agent signature required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM . O velete TIMLE [ Change  [C] Addition
NAME SEABORNE, ARTHUR R HAME
STREET ADDRESS | 1800 SECOND ST. SUITE 970 STREET ADDRESS
CI7Y-57-2P SARASOTA, FL 34236 CITY-ST-2P
me O etete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LTy -sT-2P
TME O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TMLE 1 Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-2IP
TIE [ Delete ME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7P
TIMLE O pelete TME [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ) CITY-ST-2P

11. | hereby certify that the j
indicated on this re
limited liability compény or the

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
agurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Jear or trystee empowered o execute this report as required by Chapter 608, Florida Stﬂtmes/

“ﬁm\;’rhur R. Seabome ;/f/ £ a4}-3t-2-3800

MEMBER, OR AUTH ) P Deytime Phone ¢ 3¢ IO 4

SIGNAT Usﬁaeju{fmp’ﬁrm OR PRINTED NAME OF SIGNING

s




