FILED

2067 LIMITED LIABILITY COMPANY Jun 01, 2007 8:00 am
DOCUMENT #L02000018220 Secretary of State
EERK;:T&E HOOD., LLC 06-01-2007 90095 017 ****55.00
Principal Place of Business Mailing Address s
2340 NW. 2TH ST. 2340 N.W. 29TH ST. e
FT LAUDERDALE, FL 33311 FT LAUDERDALE, FL 33311
ARG S0 AR
03162007:N0 Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Fopied For
NOT APPLICABLE Not Applicabie
5. Certificate of Status Desired a g:'ggqﬁdr:;m""a'

8. Name and Address of Current Registered Agent

N T ST : DO NOT WRITE
FT LAUDERDALE, FL 33311 IN TH'S SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obiigations of registered agent.

SIGNATURE
. Signatwre, types Of pinied name of regislered agent and iitie 1 apphcable. {NOTE: Rogisterad Agent signature required when rensialing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TIRLE -} MGR - -
HAME GRISHAM, HAZEL: R

STREET ADDRESS | 2340 NW 29TH ST
CITY-57-2P FORT LAUDERDALE, FL. 33311

TME MGR

NAME GRISHAM, CLARENCE
STREETADDRESS | 2340 NW 29 ST

CITY-ST-2P FORT LAUDERDALE, FL 33311

NAME

Pl - DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CaTy-5F-2P

TITLE

NAME

STREEY ADDRESS
CITY-8T1-2p

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Fability ODNW receiver of trustee em| red to execute this report as required by Chapter 608, Florida Siatutes.
-
SIGNATURE: ﬂw“’"’% % Zx/j; QO/, O 77
50 AUT ATIVE Date

i
Mnﬂfmmmmmor oRrR Daytme Phona #




