FILED

Feb 06,2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L07000088363 02-06-2008 90122 037 ***138.75

1. Entily Name

ABSOLUTE HOLDINGS OF SARASOTA, LLC

3 o
Frincipal Placs of Business Mailing Address B “0 06 2 88

1220 OGDEN ROAD 1220 OGDEN ROAD
VENICE, FL 34285 IS VENICE, FL 34285 US

e BB R

1960 WHT Azly Ak A JAUE ¢3RO TraAwes ST

Suite, Apt. #, elc. Suite, Apt. #, gt .
wie. Apk #ogle Wi, At 7. gl 01262008  Chg-LLC CRZE083 {12/06)
City & State F- City & State 4 4. FEI Number Applied For
KAapomTon  FL Sl SoTA | Ae— 0BL 204 Not Applicable
Zi Country Zip Country . . $5.00 Additiona!
X f '
i.’ 243 34 2.43 5. Ceriificate of Status Desired [} Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name N .
VOIGT & VOIGT. PA. , Richuap L Yoo gr
2042 BEE RIDGE ROAD Strest Address (P.O. Box Number is Not Accepiable) E 7.
SARASOTA, FL 34239 | "TGRiR Taes TeRRdcr €4s
Cit Zi
' ShAkAseTrH FL | % G243
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the Staie of Florida. | am tamiliar with, and accepl
the obligatio erad agenl, /
SIGNATURE 0 \.-. \s\ Kichavo L. Yooer, CA\ "’\Q'3
Signature, typed of onnted nare of regmterad agent A bitle if aopIcatis (NQTE: Registered Aygen: signiture requirge wnen renstaungl DATE
FILE NOW!!! FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
1.9 MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 1 petere TILE ] Change [ Adaition
NAME: ABSOLUTE PROPERTIES, INC. NAME ,
STREET ADDRESS | 231 S. TAMIAME TRAIL SIREET ADDRESS
Ciiy-SI-.2p NOKOMIS, FL 34275 Cny-St-21p
TTLE MGRM [ velete e me R_RM K] crange [ Addition
NAME YODER, RICHARD NAME oDt , Rchaad
STREET ADDRESS | 1220 OGDEN ROAD STREET ADDRESS a
i TERRACE
CITY-ST. 2P VENICE, FL 34285 Clty-Si-2ap .*S ﬂgg 4 ';Eﬂ“ Ff.‘ l ig‘%ﬂrﬁ
TITLE [J pelete TILE {1 change [ Aogition
NAME R : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-ZP
iNLE 3 delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P . CITY-51-21P
fInE [ Delete T [JChange [ Aatilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CilY-§T-2IP
TliLE O Detete e I change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-Si-Zp CITY-S1-2tP
11. ! hereby cerlify that the information supplied with this liling does not gualify lor the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicaled an this report is true and accurate and that my signature shall have the same legal effect as it racte under oath; that | am a managing memiber or manager of the
limited liability company or the receiver or t/usiee empowered 1o execute Lhis report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: ~/ ENMQ\Q&J Kichnag b \Yoosr / a\v\o3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTFleZED REPRESENTATIVE Daze Dayurie Prigne #




