FILED
2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am

DOCUMENT # L0O2000014425 ecretary of State
1. Entity Nama 04-06-2006 90298 020 ****50.00
2363 LLC
Principal Place of Business Muailing Address
2363 S.E. OCEAN BOULEVARD 8 CASTLE HILL WAY
STUART, FL 34996 STUART, FL 34996
2 prin‘:ipal Ptace of Business 3. Mailing Address l [II‘“II ||| II][l “'Il Ilﬂi “m “'l[ |Im Hm I||ﬂ |]ll| Hl" m lﬂ llll
Suita, Apt. #, elc Suite, Apt. #, otc 03162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
54-2122058 Not Applicablo
Zip Courtry Zp Country 5. Coficata of Status Desied ~ []  99+00 Addiional
Fee Required
6. Name and Addross of Current Registered Agent 7. Rame and Addross of New Rogisterod Agent
Name
GEISINGER, RICHARD
8 CASTLE HILL WAY Street Address (P.0. Box Number is Not Acceptable)
STUART, FL 34996
City FL I Zip Coda
8. The above named entity éubm'rts thig statement for the purpose of changing ks registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accep!
the obligations of registered agent.
SIGNATURE
. Signaturs, typed or printed 3me of registerad agent and tilke if applicabie. {NOTE: Regieterad Agent signatura requirec whan reingtating) DAYE
Filing Feo Is $50.00 Make check payabie to
Dueo by May 4, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Deiets THLE [ Change [ Addition
NAME GEISINGER, RICHARD JR NAME
STREETADDRESS | 2363 SE OCEAN BLVD STREET ADDRESS
ciy-51-29 STUART, FL 34996 CIY-ST-2P
TmE £ Deteto TME Olcrenge [ Asdition
NAME WAME
STREET ADDRESS STREET ADDRESS
CiTY-51-29 CITY-ST- 2P
e 3 Detete TME [Ocrange [T Additon
NAME NAME
STREET ADORESS STAEEY ADORESS
CiTY-5T-2P CITY-§1-2P
THLE 3 Detete TME [ Change [ Aadition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O petete ™E [J Change  {7] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cayY-5T-2P ChY-S1-7P
me 0 delete TmE [ Change  £7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
11. | heroby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
inclicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ‘&ﬂag@ dﬂmm«[\ G _py 1B 215-109¢
SIOMATURE AND TYFED ORt NAME OF SIGNI HANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaie Daytime Phone #




