FILED

2006 LIMITED LIABILITY COMPANY A {cf.gt’azr‘;?gfsszg?té' n

04-28-2006 90022 021 ****50.00
DOCUMENT # L98000002381
1. Entity Name
VANDA 8, L.C.
. . gov
Principal Place ot Business Mailing Addrgss 2“ u d b
2033 MAIN ST, SUITE 500 2033 MAIN ST., SUITE 600
SARASOTA, FL 34237 SARASOTA, FL. 34237
R ST DUTRR A
398 Iy evasr AD 34t DL evrsT
Suile, Apt. 4. etc. Suite, Apt. 4, etc. 04202006  Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Number Applied For
SALASsm , Fo SHLlAse v, Fr 65-0874646 Not Applicabla
figp Joy 2 COUZ;?(M_ Zlfg ,74}—4 3 Coﬁ%A 5. Ceriificate of Status Desired [} Ei'g?qﬁ:’:éﬁ""al
\6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nameg .
MYERS, TROY H JR. MALGACET  SHoAF . /4
Streat Address {P.O. Bex Number is Not Accapteble)
SARASOTA FL 34237 e 8 i dan” e STE Joo

Y Spsasers, Fo FL | 2585 3,

8. The above named enlity submits this slatement {or the purpo; e ol changing its registered office or registe;ed agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of raglslered a enl/ /\_ . -
SIGNATURE J3/1 . NALLALeT SHodF
Signaturg. vmrﬁn aM.slel u\gcnl ang e || APy Iicﬁh. [NOTE: Regisiered Agent signature raquited when meinstating)
Filing Foo Is $50.00 Q T 1Make check'payable‘»to PR
Due by May 1, 2006 -){_i, iFIorIda Depanment of Sta!e :
T - _"’25 PR . T . 0. . “.

9. ™ MANAGJNG MEMBERS!MANAGERS 10. ADDITIONS/CHANGES
HILE : - 7 Detete TITLE [ cChange  [J Addition
NAME MYERS TROY HJR. HAME
STREET ADDRESS | 2033 MAIN ST., SWNTE 600 . STREET ADDRESS
cInY-Si-2IP SARASOTA, FL 34237 cnyY-$3-2IP
13 O oelete TE [ change [ Adaition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-2IP
TILE [ pkete TLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP CITY-ST-2IP
TILE T pelete TINLE ] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-29 CITY-§1- 2P
TLE 3 elete L [JChange [ Addition
NaME HAME
STREET ADDRESS STREET ADDRESS
CITY.§1-29 CITY-§3-2P
TLE [ petete TLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty §1.2F CITY-5T-21P

11. Uhereby certity that the information supplied with this filing doas not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurgie and that my signature shall have the same lagal effect as if made under path; that | am & manraging membar of manager of the
limited liability company or the gceiv trustes empowered 10 execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: . A 2506 [4)5Ar 3%

BIGNATURE AN ED OR PRINTED HAME OF SIGHING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytme Phona #




