FILED
2007 LIMITED LIABILITY COMPANY Jan 17, 2007 8:00 am

DOCUMENT # L01000006722 Secretary of State

1. Entity Name 01-17-2007 90047 Q02 ****50.00

LSKS, LLC

Principal Piace of Business Mailing Address

623 MAITLAND AVENLUE 623 MAITLAND AVENUE

SUITE 201 SUITE 261

R B AR A0
01032007 Nc Chg-LLC CR2ZE083 (11/05)

DO NOT WRITE IN THIS SPACE PR T— Fopied For
59-3717111 Not Applicable

5. Cenificate of Status Desired [ Eese-ggqm“""a‘

6. Name and Address of Current Registered Agent

MGRMLEBIODA, DAVID H M.D. '

623 MATTLAND AVENUE DO NOT WRITE
SUITE o0

ALTAMONTE SPRINGS, FL 32701 IN THIS SPACE

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. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE

Signature, lyped or praiad name of regisiered agen! and Litle # appicabla, (NOTE: Registered Agant signalure ragured when reinstalng) DATE

Filing Fee is $50.00
Due by May 1, 2007

[} MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME LEBIODA, DAVID H M.D.

STREEY ADDRESS | 623 MAITLAND AVENUE sumséd 2200
1

CiTY-ST-7P ALTAMONTE SPRINGS, FL 32

THLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-51-7IP

TILE

NAME

STREET ADDRESS
CIY-S7-7P

TALE

NAME

STREET ADORESS
CiTY-ST-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that sy signature shalt have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company ﬁe receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: _{: ”")\N QW {[“{‘ﬂm Yor_930 ¥68]

BMGNATURE AND TYPED OR PRINTED NAME 0; SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dayume Phona &




