: 3 FILED
, 2 LIMITED LIABILITY COMP
. 008 LM AL EPORTC PANY Apr 11, 2008 08:00 A

DOCUMENT # L02000002661 Secretary of State

1. Entity Name
A-110 ENTERPRISES, LLC

Principal Place of Business Mailing Address ‘

0 $5.00 adaitional

5. Certficats of Status Desired Fea Required

1807 S.E. HILLMOOR DRIVE 1801 S.E. HILLMOOR DRIVE |
PORY ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34352
A — \WNAMCRINIAA
L ; - ‘ : 03072008No Chg-LLC CR2E083 (12/07) ;
DO NOT WRITE IN THIS SPACE e Moo Aepied
o .o 04-3617207 Net Applicabla
\

§. Name and Address of Current Reglstered Agent Ty i EEEEE

TURNER, JOHN A ‘ _ A NOT T
BUCKINGHAM, DOLITTLE & BURROUGHS SRR DON@T WRITE e |

515 N FLAGLERDR . S AINPTL CODPASSE
WEST PALM BEACH, FL 33401 R |NTH|S SPACE o

i

8. The above namad antily submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of ragistarad agent.

SIGNATURE ‘
. Signature, Iyped o prinied name ol registeed ageni and tile it apphcanle {NOTE: Reglsteisd Agen| signatie requi-ed whan reingialing) DATE

FILE NOW!I! FEE IS $138.75 i
After May 1, 2008 Foe will be $538.75 -

- ! S T I e 5 L I
9, MANAGING MEMBERS/MANAGERS T o RIS c e )
TILE MGRM e E - s
NAME HOFFMAN, DONALD JR MD
STREET ADDRESS | 1801 SE HILLMOOR DR STE A110

CITY-ST-2IP PORT SAINT LUCIE, FL 34952

TITLE

NAME

STAEET ADDRESS
CiTY - ST-2iP

TIMLE

NAME

STREET ADDRESS
CITY-SI-2IP

TNLE

NAME

STAEET ADDRESS
CITY-S1-2IP

NAME
STRCET ADDRESS
CITY-57-21P

|

\

ST S |

TILE S ‘ o S L |
S . ‘

|

|

e
HAME _ _
SIREET ADORESS e

CITY-S1-2IP : : o |

11, | nereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is rue and accurate and thal my signature shall hava the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receivesr trustee empawaerad to execute this report as raquired by Chapler 808, Florida Statutes.

SIGNATURE: M %)/u/?,/&f ‘

SIGNATURE AND TYPEE’OR PRINTED NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTA Daytima Phone #

/




