FILED

| - May 02, 2007 8:00 am
2007 LIMITED LIABILITY COMPA Secretary of State

- 05-02-2007 90341 004 ****50.00

DOCUMENT # L05000065505
1. Entity Nama
MARTIN, CONDON & MENDONCA, P.L.
Principal Place of Busingss Mailing Address
7515 STATE ROAD 52, #102 7515 STATE ROAD 52, #102 0“31 Y| 97
HUDSON, FL 34667 HUDSON, FL 34667 Q
TR | s (111N Y

Suite, Apt. #, eic. Suite, Apl. #, 8ic. 02022007 Chg-LLC GRZE083 (12/06)

City & State City & State 4. FEI Nurmber Apohed For

20-3115743 Not Applicable
Zip Country Zp Country - - $5.00 Additionat
8. Cenificate of Status Desired | Foe Requi et; onal
- - 8. Name and Address of Curvent Registerad Agent 7. KNamn and Address of New Registerod Agent

Name
MENDONCA, HUGO
7615 STATE ROAD 52, #102 Street Address (P.0. Box Number is Not Acceptabla)
HUDSON, FL 34667

City FL l Zip Code

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

SIGNATURE

Signaturs, typed Of printed narne of reg: ot agent art tile if e, {NOTE: Registared Ageni nignatuve required whan reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS /MANAGERS 0.
TITLE MGRM ‘ [ peiete me Ochange [ Addition
NAME MENDONCA, HUGO HAME .
STREET ADDRESS | 7515 STATE RD 52 SUITE 102 STREET ADDRESS
orv-si-2P | HUDSON, FL 34867 CITY-ST-2IP P
TILE MGRM ] pelete Tms P Crange [ Addition
NAME CONDON, JAMIE $ NAVE loNpoN |, TAMES
STREETADDRESS | 7518 STATE RD 52 SUITE 102 STREET ABDRESS
omy-si-2p | HUDSON, FL 34667 CIVY-5T-2P
e - 1 MGRM O etete e FChange [ Addition
MaME- - .| MARTIN, LAWRENCE = __ . — NAME MARTIN LAWRENCE. — !
STREFT ADDRESS { 7515 STATE RD 52 SUITE 102 STREET ADORESS ¥
CITy-S7- 29 HUDSON, FL 34667 CITY-ST-21P
e {7 Delets e [(Jchange [ Addilion
HAME NAME N
STREET ADORESS STREET ADIFESS
CITY-S1-7IP CITY-5T-2P )
mE ) T Delets TIE [ Change [ Addition
NAME NAME
STREETADDRESS |- . STREET ADDRESS
CTY-ST-2P ’ CITY-$7-2P

SmE Lo o . O petete THE L [JChange ] Addition
STREET ADOFESS STREET ADDRESS .
cIry-57- 2P . . Fhe 7 ciry-st-2p : v

11. | hereby certify that the information supgplied wit
indicated on this report is true and accurete al
limited liability company or the receiver.or trugles em

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ure shall have the same legal eflact as if made under oath; that | am a managing member or manager of the
to ?acute this raport as required by Chapter 608, Florida Statutes.

.

) Jdbds? 197V ee¥

PRINTED NANE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE: ~_




