-y TN N ‘"ll'

DOCUMENT # L02000003492
1. Eniity Namo - ’ FILED
STOGIES, LLC Feb 09, 2007 08:00 AM
— : . Secretary of State
Principat Place of Business Mailing Addross .
KIPP WHALEY KIPP WHALEY
342 GREEN DOLPHIN DRIVE 342 GREEN DOLPHIN DRIVE .
TRV O SORERE
2, Principal Place of Businoss - No P.C. Box # 3. Mailing Addross
Suito, Apl. #, elc. Suile, Apt #, olc. 15t MOORE CR2ECE3 (10/06)
Cily & Slale City & Slale 4, FE| Number Apblied For
01 '0642484 Not Applicablo
Zp Country Ze Country 5. Certificate of Status Desirod O gg'ggﬁimd“o"m
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Namo
gﬂ;Aé'EEYé!t? IB%LPHiN DRIVE Strool Address (P.Q. Box Numbar is Not Acceplable)
PLACIDA FL 33946
City FL LZID Code

8. Tho above namaod ontily submits Ihis slatemenl for the purpose of changing its registered office or registored agent, or both, in the State of Florida. t am familiar with, and accept
tho obligations of registerod agen.

SIGNATURE
Signarura, lyped of prnted nama ol regstered agenl and vike 4 appicable. (NGTE: Regisiated Agent signalure fequred when ransialing} CATE
FILE NOW! FEE IS $50.00
Mzke Check Payable to Florida Department of State
.« . - DueByMay 1,2007 '
[:X MANAGING MEMBERS { MANAGERS 10, ACDITIONS | CHANGES
Tk P 3 Detete WL [ Change 7] Addition
NAME WHALEY, KIPP HAML
SIREET ADDRESS | 342 GREEN DOLPHIN DRIVE STRELTADDRESS i J[!EfUDDEBDI 7
orv-s-2p | PLACIDA FL 33946 bite-sv e D213 07-R0030-010 56, 00
Tme O paete T [ change [ Adglinion
NAMT HAM
STREL) ADDRESS STRLET ADDRESS
CIry-S1-7IF CITY-$1-71
THiE 3 oetete i {JChange [ Addition
NAME HANE
STREET ADDRESS i STRELT ADDRESS
CITY-ST-2IP CITY8T-2F
s O pelete L [ Change [ Addition
NAME MAME
SIREFI ADDRESS SIRHLI ADDRESS
CITY-SI1-2IP CITY-81-7IP
TITLE 2 ovste T Tl change [ Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7P
JNILE M petese e ] Change [ Addition
NAME, NAME
STRELT ADDRESS SIREET ADDRESS
CIry-S1-2IP CITY-S1-2P

11. [ horeby cerlify thal the information supplied with this filing does not qualify for the exemptons containad in Section 119, Florida Statwas. | furiher certify that the information
indicaled on this report is trua and accurate and that my signalure shall have the same legal effect as il made under oath: that | am a managing momber of manager of the
limited liability company or the receiver of trusiea empowered to execulo this roport as tequitod by Chapter 808, Fiorida Statutes.

SIGNATURE: /@p w Gﬁ/f 10 qu{us7-re??

SIGNATURE AND TYPED OR Pﬁ]‘FED NAME OF SIGNING HAHAOINGfMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dete Daylima Phare #

[



