File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.
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| $188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ARV P T "‘ .
1. Name and Mailing Address DOCUMENT # v o 'y

of Limited Liability Company

START YQUR ENGINES III, L.C. 1a. Principal Place of Business Address
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7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
PFLUGNER, J. GEOFFREY Name !
2033 MAIN STREET, SUITE 101 TaNa {{a4mi Hao N
SARASOTA FL 34237 Street Address (P.O. Box Number is Not Acceptable)
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9. Pursuant to the provisions of Sections 608,416 and 608 508, Florida Statutes, the above-named limited liability company submits th\s slalement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida Such change was authorized by aflirmative vote of a majority of the members | hereby accept the appointment

as ragistered agent, and accept the obligations.
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10. Tile Managing Mamber}M agers Business Street Address Cily, State and Zip Code
MGR | HAMILTON, MICHAEL D 1410 MAGELLAN DRIVE, SUITE{ SARASOTA FL
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11 1dahereby certify that the information supphied with this iiling dees notguality for the exemption stated in Section 119.07(3) (i), Florida Statutes | further certify that ihe information
indicatad on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, thatl am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this repor as required by Chapter 608, Florida Statules; and that my name appears in Block 10, or on an

aflachment with an addrass. i
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