v FILED

Mar 13, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

03-13-2008 90269 046 ***143.75

DOCUMENT # L07000034175
1. Entity Name
ROLAUR ENTERPRENEURIAL ENTERPRISES, LLC
Principal Place of Business Mailing Address
4062 TEAKWOCD LANE 4062 TEAKWOOD LANE
SARASOTA, FL 34234 _ SARASQTA, FL 34234
T S T B 0 G T O
Suite, Apt. #, ete. Suite, Apt. #, etc. 01052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINUMDE! o — — oo~ = Applied For
' 22-3%C 2577 Not Applicable
Zp Country “p Country 5. Cenfficate of Status Desred (T ?gggq Addltions)
. Namo and Addreas of Current Registered Agent 7._Name and Address of New Registerod Agant
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable}
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

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

SIGNATURE

Sionaturs, typed or printscnamil of registensd agent and e it applicable. {NOTE: Ragistered AQent SIQNER.E requyr o Whan Minstotng} DATE

- FILE NOWIl! FEE IS $138.75 | Makecheck payable o ¢ :
After May 1, 2008 Foo will bo $538.75 Florida Department'of Stata *©
G MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES '
TALE -- MGR O oelete TIE Ol Change [ Addition
NAME KENNEDY, ROLAND E JR. NAME
STREET ADDRESS | 4082 TEAKWOOD LANE STREET ADDRESS
CITY-§T-21P SARASOTA, FL 34234 CITY-ST-2P
ME MGR : 3 Delete 1MLE O Change [ Addtion
NAME KENNEDY, LAURA A RAME
STREET ADDRESS | 4062 TEAKWOOD LANE STREET ADORESS
CITY-ST- 7P SARASOTA, FL 34234 CaTY-ST- 2P
TME O Detete e [ClcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITV-§T-21P .
TME O Delete SITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2P
TE 0O Detete Tne {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2ZP
TTLE 3 Delete TILE . ‘ (3 Change {7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-$1-2P CITY-ST- 217

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicatad on this report is true and accurate and thal my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustes empowered 10 8xecute this report as required by Chapter 608, Florida Statutes.

smnmune:W Nofang E Leingoy Te 2-02-05 Fyr-753-002
SKGNATURE AND TYPED OR P! OF SIGNINGAAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dat

Daytims Phona #




