FILED

May 18, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # M03000002028 05-18-2006 90043 032 F755.00

1. Entity Name

CDATR MANAGEMENT, LLC

Principat Place of Buginass Mailing Address :
401 COMMERCIAL COURT, SUITE A 407 COMMERCIAL COURT, SUITE A 2 0 04 5 8 5 1
VENICE, FL 342868~ VENICE, FL 34286 _
PSS s T
Suite, Apt. #, elc. Suite, Apt. #, etc. 05162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
42-1593767 Not Applicable
Zg lf?—? 2 Country Z% yz_‘ﬁ 2_ Country 5. Certificate of $tatus Desired g ﬁese‘ ggq 3?:;“""3'
T 6. Name and Address of Current Registumd'Agenf 7. Name and Address of New Registered Agent
Py . .Name — . —_ - ——
CORPORATION SERVICE COMPANY THormas K, Tavees, JR
1201 HAYS STREET Straet Address (P.O. Box Number iNot Accgpiabla)

TALLAHASSEE, FL 32301-2525
‘ 401 Commeacian Cover, SwiTE A
o \Jgnlies FL | 295y,

8. The above named entity submits this statement lor the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agent.
SIGNATURE Ho | Tayroe, TR 5 //5-4/1
tire, yped ar prinled name of reg agegt and titla it (NOTE: Haglsmrﬁ Ageant sigwiture required when reinslating) 7 OA}'f

Filing Fee is $50.00 Make check payable to

Duo by Saptember 6, 20068 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
ne MGRM O petere TITLE M 2. W(:hanne ] Addition
NAME TAYLOR, THOMAS H JR. A G oR, THomirs N.JA.
STREEF ADDRESS | 401 COMMERCIAL COURT, SUITE A STREET ADDRESS o) ConmEnciae Counrd, Surrer A
CIY-S1-2IP VENICE, FL 3429872 CITY-S1-2P JEwie F‘- 37192_
e O Detete e ’ Ochange (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY - §T-2IP
TILE 3 Delete TME [0 Change (O] Addition
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY.$3- 2P
TLE 7 Detete e Ol Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP
TITLE [ netete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
WmE {1 Desete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -$i-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity thai the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager ol the
limitad liability company or the rgceiver or lrustee empowerad to executa this report as sequired by Chapter 608, Florida Statutes.

SIGNATURE: _ 4%a % %/l Theamns L. Taveen, TE ;/’m/f/’/% \,@?g/ffif(iff’f

BIGNATURE’XND TYPED OR PRINTED NAME OF IGNING W\yﬁma fzuasn, WANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prane i




