FILED

zo0s LmTEp AT comPANY R rcary of State

DOCUMENT # LOS000071084 01-09-2006 90052 007 ****50.00

1. Entity Name
1830 HIGH AVENUE, LLC

Principal Place of Business Mailing Address 2 0 0 0 02 4
6821 VISTA DEL LAGO AVENUE 6821 VISTA DEL LAGO AVENUE 4
LAND O LAKES, FL 34637  US LAND O LAKES, FL 34637 US
i . . Suite, Apt. #, etc.
Suite, Apt. #, ete uie. Api. %, erc 01052006  Chg-LLC CR2E083 (11/05)
City & Siale City & State 4. FEI Number Applied For
J. O - 3[ L{ I}l{/ Not Applicable
L ]
i i Count iti
Zip Counlry Zip untry 5. Certificate of Status Desired O $5.00 A.dd"'°“a|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOVALESKI, PETER J
6821 VISTA DEL LAGO AVENUE Streel Address (P.O. Box Number is Mot Acceptable)
LAND O LAKES, FL 34637
City FL | Zip Code
8. The above named entily submits this slatement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signature. typud or orinled name of regsstored agent and bitle it applicabls {NOTE Ragisigred Agent sipnature required whan reinslating) DAIE
Filing Fee is $50.00 Make check payabte to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
THLE MGRM 1 Delete THLE [ change [ Addition
NAME KOVALESKI, PETER J NAME
STREETADORESS | 6821 VISTA DEL LAGC AVENUE STREET ADDRESS
CiTY - ST-2iP LAND O LAKES, FL 34637 CITY-57-21P
TITLE O vetete TITLE Dl change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CiY-St- 2P CITY-57-2I9
TILE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADORESS. STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y- ST-ZiP CiTy-5T-2P
TmE 3 pelete TLE (Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy ST &P CiTY-S7-2IF
TiLE .. 1 Delete WLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with s filing doas not qualify for the exemptlions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this report is true and accurategnd daat my signature shall hay® the same legal eflect as if made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or empowered to executehis ceport as required by Chapter 608, Florida Stalutes.
’ / /oé 5
SIGNATURE: /L /[ 208 FI3-Ji~(28=
SIGNATURE Al(rv/p;don PMWNAME‘JF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [4 [ ™ Daytima Phona #




