FILED

e Apr 25,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecrefary of State

04-09-2007 90353 Q32 ****50.00
DOCUMENT # L01000016997
1. Entity Nama
LULA INVESTMENTS, LL.C.
Principal Place of Business Mailing Address
1615 S, LAKESHORE DR, 1615 S. LAKESHORE DR, 30005616
SARASOTA, FL 24231 SARASOTA, FL 34231
R O E O
Suite, Apt. ¥, ele. Suile, Apt. ¥, etc. 04062007 Chg-LLC " CR2E083 (12/08)
City & State Ciry & Stata 4. FEI Number Applied For
60-0001210 Not Applicable
Zip Country Zip Country 5. Certlicate of Staws Desred  [J fig:lu mﬁow
6. Masne and Address of Current Raglstered Agent 7. Name and Addreas of New Reglstared Agant
Name T T e e

GINSBURG, ARTHUR D

1615 S. LAKESHORE DR. Shreet Address (P.O. Box Number it Nol Acceplabls)

SARASOTA, FL 34231

City FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registared agent. or bath, in the State of Fiorida. | &m tamilias wiin, and accept
Ihe obligations of registered agent,

SIGNATURE
Signatury. typed o Drnied name ol FoQICW 0 SO e Ly If appicabe {NOTE: Feguisisd Ageak signatire ‘equited whan renstanng) DATE

Flling Foe is $50.00 Make check payable to

Due by Moy 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TALE MGR O pelete E (O Charge [ Agdition
NAME GINSBURG. ARTHUR D NAME
STREES ADORESS | 161 S. LAKESHORE DR. STREET ADORESS
CIvY-st.7p SARASOTA, FL 34231 LiTy-ST-2P
TE ] Detese THLE O change ] Aodtion
NAWE NANE
STREET ADORESS STREET ADDRESS
[P CTY-SF-2P
TITLE T Detse e O Change [} Adddion
HAME NANE
STREET ADORESS STREET ADDRESS
cy-$i-7P GITY.S1-2P _
TILE 1 Detete nne [ change [ Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-51- 2P CIrY-51-21P
e O Detate T [ charge [ Acaition
HANE NAKAE
STREET ADORESS STREET ADDRESS
CiTY-S1. 2P O3 2P
TIE O ocete DILE [Jcrange [ Agdition
NANE NAME
SEREET ADDRESS STREET ADORESS.
CY-7- 2P Ciry.51-2p

11. thesreby cerlity that the information
indicated on this report is ve
Prmited liability company of ihe

ied wilh 1§ ﬁlfnq_does not qualily lor the exemptions contained in Chapter 118, Florida Statutes. | further certily thal the information

accurdieand jifal my signature shall have the same tegal efiect as if mada under oaih; that | am & managing member or manager of the

eiver gl trugide em red 1o execute lhis repon as required by Cnapler 808, Florida Stalutes. g /
;f —

SIGNATURE: iH ﬁ A ]Z v A /Mﬁfaﬂgé 2//% 2 /67 F2f 200

SICNATURE AND TYPED Ol MUNTED NANME OF llﬂllld?/lfum MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE -~ ; Tapyune Fhone ¢ v
7




