FILED

2006 FOR PROFIT CORFORATION Jan 30, 2006 8:00 am

Secretary of State

P05000036054

PSENEXENT # 01-30-2006 90041 023 ***150.00

SUNDIAL MOTOR INN INC.

Principal Place of Business Mailing Address 9 ALHEL

4108 N TAMIAMI TRAIL 4108 N TAMIAMI TRAIL YUUYBYId

SARASOTA, FL 34234 US SARASQTA, FL 34234 LS

e e 0O
Suite, Apt. #, eic. Suite, Apt. #. etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appfied For

A~ TP 6 / Not Applicable
%o . Country o B ) Conly —{-8-Ceniicate of $tatus Deslres [ -?g-gim‘ma" -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LIBERTOWSKI, ROBERT
4108 N TAMIAMI TRAIL Street Addrass (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34234

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obiigations of registered agent.

SIGNATURE
' Signaturs, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P 2 Delete TIME [ Change [ Addition
NAME LLIBERTOWSKI, ROBERT NAME
STREET ADDRESS | 4108 N TAMIAMI TRAIL STREET ADDRESS
CIy-§1-2ip SARASQTA, FL 34234 CITY-S7-21P
TITLE VP O Delete TITLE [ Change [T Addition
NAME LIBERTOWSKA, LUCYNA NAME
STREET ADDRESS | 4014 N TAMIAMI TRAIL STHEET ADDRESS
CITY-S1-2p SARASCTA, FL 34234 CITY-57-217
TITLE O pelete 1ITLE O Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CRY-SP-2P CITY-ST-ZP
TITLE 3 belete TITLE [ Change ] Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
it £ Detete MLE Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P *
e [ pelete TIME [ Change [ Addillon
MAME. - NAME _
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

12. | hereby certify thas the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on ihis report or supplemental report is true emc‘i:J aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dizector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an am?rrzgi with an address, with all other like empow

J1Biarod, e £ L 1T

SIGNATURE: oseer ’&\i&ggj m_//g’lg/d(q é’;{{ﬁ!f? Y7/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




