- FILED
2008 M NNUAL REPORT Y Feb 26, 2008 8:00 am

DOCUMENT # L99000007533 Secretary of State
1. Entity Name 02-26-2008 90036 011 ***138.75
Fa,LL.C.
Principal Place of Business Mailing Address
2033 MAIN ST., STE. 600 2033 MAIN ST, STE. 600 - DUU1VbLIY,
SARASOTA, FL 34237 SARASOTA, FL 34237
T IR EN A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-0960585 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -
MYERS, TROY H JR,ESQ
2033 MAIN ST., STE. 600 Street Address (P.O. Box Number is Not Acceptable}
SARASOTA, FL 34237

City F L Zip Code

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

SIGNATURE T i
Signatue, lyped urpgms?me of registered agent and oie il epplicable. (NOTE: Registated Agent signalute fequired when rensiating) DATE

B . : T,

Lo : B
FILE NOWIII .. MaKe check payable to
~.ter May 1, 2008 Fee . Florida Department of State -

. “MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
MGR L O etete T [ Change [ Addition
AN 'BEATY, ERIC K NAME
STREET ADDRESS | 2033 MAJN ST STE. 600 STREET ADORESS
CTY-ST-2P SARASOTAFL 34247 CITY-ST-2P
e’ = [ oelete IME [ Chaage [ Addition
NAME G NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IF
THILE O Delete TTLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-S7-2°P
TILE I ocete LIl CIchange [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE (] Detete TILE [ Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S51- 2P
TTLE O pelete TLE [ Change [ Addition
NAME NAME
STMEET ADDRESS STREET ADDRESS
T-2P CITY-ST-21P

. .1.  hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trugiee empowered to execute this report as required by Chapter 608, Florida Statutes.

/ (941)953-8110

SIGNATURE: ﬂ? Troy H, Myers, Jr., Authorized Representative 2/18/08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Uate Daytime Phona #




