2007 LIMITED LIABILITY COMPANY FILED
’ LIMITED LIABILITY C Feb 22, 2007 8:00 am

Secretary of State
DOCUMENT #L02000013210
1. Entity Name 02-22-2007 90276 017 ****50.00
CLEVELAND-QSCEOLA, LLC
Principa! Place of Business Mailing Address -———-
407 CLEVELAND ST, 401 CLEVELAND ST. 1o ’
CLEARWATER, FL 33755 CLEARWATER, FL 33755 . RESTERI L o
e R AL RGO
2180 Calumet Street 2180 Calumet Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-LLC CR2E083 (12/06)
ity & State i City & State 4. FEINumb Applied For
Cigarwater » Florida Clearwater, Florida 45-5:3%352 Not f;pplicable
3 g‘% 65 Cc[}ugtzr 3 3Z7|p6 5 'LC]{.);;:W 5. Certificate of Status Desired O ?i'ggqﬁf':;“""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglistered Agent
Name
LYONS, GARY W
311 SOUTH MISSOUR! AVE. Street Addrass (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL [ Zip Code

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 obligaticns of registered agent.

SIGNATURE

Signature, typed or prinied nama of registered agent and titla it applicatie (NQOTE: Ragisiered Agent signatura raquirgd whan rainstaling) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2007 " ' Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGR 3 Delete TITLE F X change [T Addition
NAME JOHANSSON, HAKAN NAME
STREET ABORESS | 519 CLEVELAND ST.. #101 smeeTanoress | 2180 Calumet Street
orv-51-2p | CLEARWATER, FL 33755 CITY-ST-2IP Clearwater, Florida 33765
TIMLE VPST [ pelete THLE XXchange [ Addition
NAME JOHANSSON, GABRIELA NAME
STREET ADDRESS | 519 CLEVELAND ST., #104 srreeTapoess | 2180 Calumet Street
ofv-sT-op | CLEARWATER, FL 33755 CITY-ST- 2P Clearwater, Florida 33765
TITLE ] pelete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P Cry-87-2F
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CAY-§T-2IP
TITLE B pelete TLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

11. | hereby cartify that the information s
indicated on this report is true and
fimited liability company ot the 1

ied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

stee empowered to execute this report as required by Chapter 608, Florida Statutes.
= D
SIGNATURE: LY.

SIGNATURE AND TYPED OR PN"TEP/}IAHE OF SiGHING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




