4.195@' o

)
1. Entity Name SECRETARY OF STATE
OLMEDA COM LLC L/L GIISION OF co {JRATIOHS-
— / 03 SEP 257 PHi2: 13
Malling Address 2?
1810 EMERALD GREEN CIR P.O. BOX 622225
IOVIEDO FL 32765 OVIEDO FL 32762
e T NN
Suite, Apt. #, etc. Suite, Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number (106 18552 Applied For
Not Applicable
Z Country Zip Country 5. Certificate of Status Desired M/ ?ese gg‘ t':?:é“”"al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
OLMEDA, CHRISTOPHER J
1810 EMERALD GREEN CIR Street Address (P.O. Box Number is Not Acceptable)
OVIEDC FL 32765
City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ,
Signature, typad or printad name of ragistered agent and tite if applicable. {NOTE: Registeract Agant signature required when reinstating) [aN , DATE 3
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
a. MANAGING MEMBERS /MANAGERS 10, ADﬂITION’S‘fCHANGE'Q\
TITLE MGHM [ Delete TITLE O Change [ Addition
NAME OLMEDA, CHRISTOPHER J | T SNO0223 1582
staees aooress | 1910 EMERALD GREEN CIR STREET ADDRESS 09/25/03--0101 2—-—!]!_] 1 #=%100.00
cmv-st-zp | OVIEDO FL 32765 CITY-ST-7IP feadd. .
TITLE " O belete TIMLE ' Pl T S32158 gzcnange [ Addition
HAME NAME 0a/25/03—-0101 2‘““DUE #%55, 00 |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE TITLE [ Change  [_] Additicn
HAME "E’ &‘EEME%E NANE
STREET Aonlﬁﬁ a E\QS STREET ADDAESS
CITY-ST-2IP , : CITY-ST-2IP
TITLE O odfete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
e [ Delete TILE CJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes | further certify that the information
indicatec on this report is true and accurate and that my 9|gnat re shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company oi/ffg miver gy trystee empowered f exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 11-@[’0\1”36%%&1 T, Olwda q/ 22/ 05 SBIHH

SIGNATURE AND TYR MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phana #

CR2E083 (4/03)



