FILED

2007 LIMITED LIABILITY COMFPANY Apr 12,2007 8:00 am
DOCUMENT #L06000090682 ccretary of State
1. Gty Narme 03-28-2007 90184 024 ****50,00
SINCLAIR HOLDINGS OF SARASOTA, LLC
Principal Placa of Businesa Mailing Addrass
8915 MISTY CREEK DRIVE 8915 MISTY CREEK DRIVE
SARASOTA, FL 34247 SARASOTA, fL 34241
S RS TS e LR e

Suite, Apt. ¥, etc. Suite, Apt. 4, elc, 03212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appiisd For
. : QO35 130 J Not Applicabla
Ze Country Zp Country 5. Certificate of Status Dasired ] ?3‘2&3:1:;“0"5'
— —— B Name and Addross of Current Registsred Agent 7. Name and Address of Now Registered Agent
Name
VOIGT, STEPHEN F :
2042 BEE RIDGE ROAD Stregt Address (P.O. Box Number is MNat Acceptable)
SARASOTA, FL 34239
City FL I Zip Coda

8. The above named entity submits this statement for the purposse of changing its registered office or regisiered agent, or both, in the State of Floriga, | am tamiliar with, and accept
the abfigations of registered agent.

SIGNATURE >
Signanry, typed or prinisd neme o g agent wrw e {NOTE: Rigteved Agent signeturs requinsg whan rengating) DATE

Filing Fee I $50.00

K payable.to
Dus by May 1, 2007

partmerit of Stato

) MANAGING MEMBERS /MANAGERS 10. ADDITIONS] GHANGES

PTLE MGRM T, O vetets L Clcharge [ Agdition
RAME SINCLAIR, DAVID; 'x, NAME

STREET ADORESS | 8915 MISTY CREFEK: DRIVE STREET ACKRESS

cv-si-2 | SARASOTA, FL”3424%. cmy-st.op

— O O] oon p— O Change [T Addition
HAME RAME

SIREET m, STREET ADDRESS

CITY-ST-20 cmy-51-2p

TRLE [ pelate TITE O crange 7] Addition
A HAVE

STREET ACDRESS STREET ADDRESS

Ciry-51-2P Y- s1-2°P

me 3 Deizts mE O change [ asdition
MAME NAME.

STREET ADCAESS STREEY ADORESS

CIy-51-7° Qmy-51-0p

g 3 Detess TME O change 3 Addition
HAME RAME

STREET ADDRESS STREET ADORESS

Cint-51- P CITY-51- 0P

TNE 3 Detete TME O  [J Agdaion
MHAME RAME

STREET ADDRESS STREET ADORESS

oIFY-S1- 2P CIFY. 5T-2P

11. 1 heraby certity that the information supplied with this fiing aces not qualify for the exemptions cantaingd in Chapter 113, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am a managing mamber or marager of tha
limited fiability company or the receiver or trustee smpowered to execute this repost as requirga by Chapter 608, Florida Statutes.

SIGNATURE: DAL s in ﬂ//ma/ S~ 3 /w /)—7 S fob-071 ~

BIGNATURE AND TYPED OR PRINTED MAME OF SGMING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REFRESENTATIVE / Durytrra Pore ¢




