BILITY COMPANY LD
2007 LIMITED LIABILITY C Feb 19, 2007 8:00 am

DOCUMENT #L06000114017 Secretary of State
1. Entity Name 02-19-2007 90196 029 ****50.00
ABSOLO MANAGEMENT, LLC
Principal Place of Business Mailing Address
1990 MAIN STREET 1930 MAIN STREET
750 750
SARASOTA, FL 34236 SARASOTA, FL 34236
L R 6 D

Suite, Apt. #, olc. Suite, Apt. #, elc. 02022007  Chg-LLC CRIENB3 (12/08)

City & State City & State 4. FEl Number Apphied For

: .57 - /53 Zé?& Not Applicable
Zip Country Zip Country 5. Certilicata of Status Desired 0 ?:geoqmmnal
6. Name and Address of Curment Registered Agent N 7. Namae and Address of New R rad Agent
. Name
JUDY, ROSE MARY /,%,éﬁ,ei L, il e
Stregt Address (P.(). Box Number is Not Accepiable)

750 N STREET | RS s B B 75

SARASOTA, FL 34236-

City 2
SR, FL 259 2
8. The above named entity submits this statement for the purposa of changing its registered offi istered agent, or bgth, in the State of Florida. 1 am famikiar with, and accept
tha obligag registered agent. /w% Z
SIGNATU £ /&l/‘!J&( 4{/7,@%5{ 77 %% % / é//& 7
' applicable

. typed or printed name of registared agent and e (NOTE: Ragixtard Agent signating requared when rastating) DATE

Flling Foe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS ! MANAGERS 10. ADDITIONSI CHANGES
e MGR O Desete M [ Change [ Adelition
NAME ARSENAULTY, JOSEPH NAME
STREET ADORESS | 1990 MAIN STREET #750 STREET ADDRESS
Crvy-ST-2P SARASOTA, FL 34236 Iy -ST-7IP
THLE MGR O eete TmEe [ Chenge ] Addition
NAME ARSENAULT, CHRISTOPHER NAME
STREET ADDRESS | 1979 MARCUS AVE #210 STREET ADDAESS
Civy-51-219 LAKE SUCCESS, NY 11042 CTY-ST-ZIP
e [} peiee T O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TME [ elete TITLE [JChange [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1IP CATY-ST-21P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-21P
TRLE O pelete TITLE O cange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CItY-ST-2°P

11. | hereby certify that the information supplied with this fiing does not guality for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

limited tiability company or the receiver or trustes empowered 1o execute this raport Woﬁda Statutes. z 7y /
SIGNATURE.,&M . //4’75-% Con/ s //% /%7 =
SIGNATURE NG MEMEER, - Dare Daysime ontod 07

AND TYFED OR PRINTED NAME OF mlmmﬁm .




