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Principal Place of Business Mailing Address
6060 HIALLEAH ST. 6060 HIALLEAH ST.
PACE FL 32571 PACE FL 32571
us$ : us
T R R
0060 LHALGAN STREET | (Db Y ALERR STREET ‘
Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
v & State ty & State 4, FEl Number 02.0533342 Applied For
ﬁA‘(X  FLIR DA @HC £ FLoRADA Not Applicable
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6. Name and Addres: of Current Registered Agent 7. Name and Address of New Reglistered Agent

SCHULTZ, SHELLA J ' e Shes U STz

'060 HIALLEAH ST. Street Ad:t'o é(&g) Box N slrji)t 'ﬁb'e)gf R &H‘.

PACE FL 32671

" PACE FL | 2584

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 obligations of register

S Sth O S 3i8bx

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED ﬁAME OF SfNING MANAGING MEMBEd MANAGER, OR AUTHORIZED REFRESENTATIVE, Daytime Phone #

Signatura, typed or printad name offregistered @E titie if applicable. ? FOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 M= SE 7SS
Make Check Payable to Florida Department of State&[’[l.}—ﬂlEle——ljr_]B $%£150.00
Due By May 1, 2603
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TTE Clchange [ Addition
NAME SCHULTZ, SHEILA J NAME
STREET ADDRESS | G060 HIALEAN STREET STREET ADDRESS —
CITY-ST-2IP PACE FL 32571 ‘§ CIyY-5T-2IP
TITLE [C] Delate TITLE ) change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-stae | e . o ) {1 cmr-sv-ze
TITLE ' O oelets TITLE ’ CJ change  [Z] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Deme e [ Change [ Addition
NAME "ol NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O Detete Y e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2P
TITLE ] 71 Delete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Floridda Statutes.
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