FILED

Apr 07,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT P LO1000002739 04-07-2008 90224 030 ***138.75
1. Entity Name
1417 EAST CONCORD, L.L.C.
L] .
Principal Place of Business Mailing Address b U U Z Uu 2 1
1417 EAST CONCORD STREET 1417 EAST CONCORD STREET
ORLANDO, FL 32803 ORLANDO, FL 32803
ite, Apl. #, eic. Suite, Apt. #, stc.
Suite. Ap ¢ 02252008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3700522 Not Applicable
Zip Counlry Zip Country " . $5.00 Additional
5. Centificate of Status Desired O Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Nama
CFRA LLC
4221 W. BOY SCOUT BLVD., 10TH FLOOR Street Address (P.Q. Box Number is Not Acceptatle)
TAMPA, FL 33607
City FL | Zip Code
8. The abave named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Flcrida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE B
Signature, typed of prated name of regisiered agent and title it apphcable. {NOTE: Registered Agent signatura required when 1&nsiaing) DATE
FILE NOW!! FEE IS $138.75 " Make check payablato
After May 1, 2;008 Fae will be $538.75 T Florida Department of State
5. MANAGING MEMBERS, MANAGERS 0. — ADDITIONS/CHANGES
me o, MGRM - O Detete TITLE O Change [ Acdition
NAME DURKEE, THOMAS V WAME
STREET ADORESS | 1417 EAST CONCORD STREET STREET ADDRESS
CITY-ST-2IF ORLANDO, FL 32803 CITY-ST-2IP
THTLE ! [ Detete TITLE Jcnange [ Addition
NAME 2 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O Delete TITLE [Jchange {3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
OITY-$1-2IP CITY-57-2IP
TMLE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TTE [ Delete TMLE [ Chenge (7 Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-§1-2IP CITY-57-21F
TIE [ Delete THLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZiP
11. | hereby certify that the information supplied with this fiing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repart is true and accurate and that my signature shall have the same tegal effect as if mada under oath; thal | am a managing member or manager of the
limited liability company or the receiver orQusiee empowered o execule this report as required by Chapter 608, Florida Staiutes.
SIGNATURE: ___~d?t Thomas V, Dugese  4H-08 Ho7-849-1 59
GIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




