FILED
2003 LIMITED LIABILITY COMPANY Jun 04, 2003 8:00 am

UNIFORM BUSINESS REPGHT"{UBR) 5121 Secretary of State
DOCUMENT # L02000008868 ' SRR 05-02-2003 90562 047 ****50.00

1. Entity Narne

DONALD E. STRENTH, LLC

Principal Place of Business : Mailing Addrass 4 4 O “ 3 3 0 B

2260 OLD LAXEPOAT RD, 2260 CLD LAKEFORT RD,
MOORE HAVEN FL 3347 MOORE HAVEN FL 3341
R IR WA
Suite, Apt. #, gic. Suite, Apt. #, elc. - [0 CHECK HERE IF MAKING CHANGES
City & Slate " City & Slate ‘ FEI Number Applied For
: 0/7”"35343 £ Not Applicable
Ze Courtry Zp Country 5. Ceriificate of Status Desired [ ?ese‘ggqgf;mm’
8. Name and Address of Curremt Reglatered Agent T 3. Name and Address of New Registorod Agent
Name e e
BRSNS epueemmmmm————— P e
2960 OLD LAKEPORT RD. Strest Address (PO. Box Number is Not Acceptabie)
MOORE HAVEN FL 3341 :
- T . - - City - ’ T o7 ' FL inp Coda

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with. and accapt
the obligations of registered agent.

SIGNATURE __ : _ ' , __ __
. . Sigratwe. typed o prinisd name of registensd agéttt and it il applceble. © - {NOTE: Rogistarsd AQen! $ig nalure adured when reinslating) L. DATE
R e FILE NOWI! FEE IS $5000 | T Tmren T
e Make Checl Payable to Florlda Department of State .
e : Oue By May 1, 2003 . :
| e ' MANAGING MEMBERSIMANAGERS - 10. L ___ADDITIONS/CHANGES - - "/ "~ ..}
Men - el v, o7 O Delete - e Clchange [ Addition | &
e . . (Ponalel S%"Q"’ },,/z& KAME. . - ?_-,
STREET ADDRESS R F. € © ol +a or STREET ADORESS g
s |fooy e [raven [fh 334z | osw g
TLE O Defete TRLE | i O Change [ Adéition g
NAME NAME
STREET ADDAESS . ' STREET ADDRESS
ciy-S1-2P CTY-ST- 217
me O Deiets 113 JChange £ Addition
ot - - . - Lo NANE L \— -
STREET ADORESS . T i STREET ADDRESS
CATY-§T-2ZP . CITY-5T-1P )
mLE [ Deleta TITLE [ Change 3 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2 CITY-§1-7P
e ' [JChange ([ Addtion
NAME .. .. . NAME - . -
STREET ADDRESS . . STREET ADDRESS ‘ ] =
CITYsST- 2 . : - CiTY-5T-2P T T A
- - e et ———— e P
mE, ol . Y PR <heiian Wla [ Change. . 2] Addbion .
HAME i . . NAME .. -~} | .
STREET ADDRESS R STREETADDRESS -2 & .. = iz, !
CITY-57-2P B -~ - femesrae: - i

W€ filing does not quahfy for the exempticn statad in Sannn 119.07(3){1}, Flerida Stalutes. | further certlfy that the information  ~
at my 5|gnature shall have the same legal effect as it mace under oath; that | am a managing member er manager of the .
5 aexacuta this repggh-as required by Chapter 608, Florida Statutes.

-11. -1 hereby certity thal the information supplied yis
indicatect an thia repart is true and acgluralea
{imited fiability cornpany or the racejrra




