FILED
2008 LIMRI'ERUL‘I\II\-BRIEFI'OYR?_OMPANY Apr 15,2008 8:00 am

DOCUMENT # L07000069669 ecretary of State

1. Entity Name 04-15-2008 90107 001 ***138.75
LUTES LLC

Principal Place of Business Mailing Address

43705USHWY19WU5 PO BOX 684 | 59003250;.

GRANT, FL 3294 GRANT, FL -32949- US

Ot '

s AL G

Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Anplied For

Ao OB 0K Not Applicabis
sa)qio\ Country 322 aqqlo o PLI Country 5. Certificate of Status Desired (] Eese'ggq f;:’:;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

CHEEK, TAMARA L —
2423 DIANE AVE SE Street Address (P.O. Box Number is Not Accepiable)

PALM BAY, FL 32909

City FL Zip Code

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

SIGNATURE
Signatuie, typed o priniad nama of ragistered agent and title if appéicabla. (NOTE: Registered Agent signatura required when reinstating} DATE

FILE NOWIII FEE IS $138.75 .+ 'Make check pavable to
After May 1, 2008 Fee wlill be $538.75 _ Florida Department of State '
9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS!CHANGES
me | MGRM " ' pelete TITLE [ change [ Addition
NAME LUTES, LEONARD ' NAME
SIREEF ADDRESS [ PO BOX 684 STREET ADDRESS
OnY-ST-2P | GRANT, FL 32849 — ©iofd CITY-ST-2P GRANT | FC 32949.Q Y
TITLE MGR O Delete TITLE [ Chenge [ Addition
NAME FARLEY, JONATHAN NAME
STREET ADDRESS | PO BOX 121118 STREET ADDRESS
CITY-ST- 2P MELBOURNE, FL 32912 CITY-51- 2P
TILE J Delete TITE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ] CITY-S1-2P ) L
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TITLE [ petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P orY-§7-2
TME 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-51-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 or the receiver or trustee empowered to execuite this report as required by Chapter 608, Fiorida Statutes.

EE[\'I_’&EJRE':—?M /% 01/////68 22(2(3 3990

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE E Dal,l Daytimg Phona #




