FILED

Feb 08, 2008 8:00 am
2008 LIMI"{ESUL‘I&BRIIE.LT(')YR(_I:_OMPANY Secretary of State

DOCUMENT # LO1000000237 02-08-2008 90097 049 ***138 75

1. Entity Nama

KATHE KOZLOWSKI, LLC

500,
Principal Place of Business Mailing Address : 6 0 ﬂ 0 G 8 26
1662 THISTLE LANE PO BOX 1368 '
STE A DEFUNIAK SPRINGS, FL 32435
PONCE DE LEON, FL 32455

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“VI” |H "m “l“ Ilmllm ||H‘ "m “”‘ ||UIH||| WH ‘"ll' ”’ 'Il'

Suite, Apt. 4, etc. Suite, Apt. #, etc. 02062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
65-1069270 Nat Applicable
Zip Couniry i Couniry 5, Certificate of Stalus Desired O Eei'gglﬁ:’:‘:“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registarad Agent
Name
KOZLOWSKI, KATHE ESQ. 3 v PO Box o Y ™
16662 THISTLE LN "S,B[ fess 0X Numper is Not ccepla a
PONCE DE LEON, FL 32455 Je o R [IISTL L LA
City .. | Zpfode
force e Jeoy) FL |22z

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accapt

the ohligations of registesed agent
SIGNATURE /z’/é / g//é /0?

Smm}“ Wy )16!' pdwt#,peﬁe of segisiered agént and lille it apphicable. tINOTE. Registered Agen! signaiuré required when reinstating) VAR Y4
7
FILE NOW!Il FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 3 Dalete TITLE (O Change [ Addition
NAME KOZLOWSKI, KATHE NAME
STREET ADDRESS | 1662 THISTLE LN. SIREET ADDRESS
CITY-ST-2P PONCE DE LEON, FL 32455 CiTY-8T1-2P
rTiTLE O Delete TLE [T change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O elete TITE [ Change ] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-§7-2IP CIY-S1-2IP
THLE O oetete TIILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S81-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-s1-2e
TITLE 3 pelete L [7cChange [ Agcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21F CITY-57- 2P
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 raport is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
timited liability company or the receivar or trustee empowered to execule this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: //7 2=/ /
SIGNATURE A T‘G;‘/dﬁ PRIl?D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZE( REPRESENTATIVE Dnte/ Daylena Phone #

e



