~-—-—2005, LIMITED LIABILITY.COMPANY::

FILED
Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90101 046 ***+*50.00

1! Enlity Néfiig ;
POLO HOLDINGS LLC.. . T i -
Principal Place of Business Mailing Address puwwryE=
101 E KENNEDY BLVD. 101 E KENNEDY BLVD. .
SUITE 3300 SUITE 3300
TAMPA, FL 33602 TAMPA, FL 33602
R v LG A R Rl

Suite, Apl. #, elc. -+ e Suile, Apt. #7etc™"" - [ 01052005 Chg LLC e é‘h;&‘smoa) -

City & State City & State 4. FEI Number Applied For

b i 59-3597581 Not Applicable
Zp ‘ Country ap Country 5. Cortificate of Status Desired Od ?5'00 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Neme
GORDON, BRAD A
101 E: KENNEDY BLVD.. SUlTE 3300 ) Street Addrass (P.Q. Box Number is Not Acceptable)
TAMPA FL 33602 L

5 | Chy 1 - FL I Zip Code i

8. .The above named enlily subimits i3 ‘statément for the purposa of changing its regastered ofnce or registered agent, or both, in the State of Florida. [ am famuhar with, and accepl '
lhe obngatlons ol regmtered agent, v s .

l
- . :

SIGNATURE - - . G e

Signature, typed or printed name of ragistered agent and litle if applicable. (NOTE; Registeras Agent signalure required when reinstating) DATE )
.. Filing Fee is $50,00 PR S A -+ -Make.check payable'to ='% % - -
" Due by May 1, 2005 : i Fiorida Department of State

N . . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES '

TITLE MGRM O Delete TNLE meéam ﬂChange [J Adition
WWE  ...| MICHAELS, J. PATRICK R e e nienaers, e, O, Pobriek ik o T
 STRECT ADORESS -101 E KENNEDY BLYD: SUITE 3300 L2 R S aooness IbI'E. V\E}\J\m'h\vd 'Su.i'\'L 5, P e :
omv-st-2F | TAMPA, FL 33602 oSt Mo wnpa, EL B3 oa T
" TMLE MGR ‘ O cslate TLE, ~ Ohange [ Agcition |,
NAKEE 'GORDON, BRAD A e T B A ‘
STREET ADDRESS | 101 E KENNEDY BLVD. SUITE 3300 STREET ADDRESS, T R

rem-stzP | TAMPA, FL 33602 : CITY-ST-2P

TITLE ] Celete TIME [ change [ Addition
NAME ‘ RAME

STREET ADIRESS STREET ADDRESS

CITY-S§T-2IP ' Loy -ST-2P

TTLE [ petete MLE O crenge [ Addition
NAME - NAME

STREET ADDRESS STREET AUDAESS L o -

On-g-ap | e — B R Tt el JVE I

TME 1 pelete TME O Change [ Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP eITy-ST-2P

TALE O Delete  * TmE [ change [ Addition
NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-ST- 7P cy-ST-2P

11. | hereby ceutify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
“indicated on this report is true and accurate and that my signature shall have the same legal efiect as i made under oath; that | am a managing member or manager of the
+ imited liability company o the receiver of rus| mpowered to executa this report as requnred by Chapter 608 Forida Statutos.

By o o
! i “ L
: 1ds

élGNATunE 7

BlGNATURE AND! T\"FED on FNNTED NAIIE DF SIGNI!NG IIANAGING MEMBEH HANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #
s e




