FILED
2004 LMTER BILITLSOMPANY 4 pr 12, 2004 8:00 am

DOCUMENT # L02000034129 ecretary of State
. Entity N

1ELSHOYN?H|‘_BLC 04-12-2004 90027 014 ****55.00

Principal Place of Business Mailing Address

4320 POLK CIiTY ROAD 4320 POLK CHTY RCAD .

HAINES CITY, FL 33844 HAINES CITY, FL 33844 . .

s S 0O AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-LLC : CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For

30-0135012 Not Applicable

L Courtry Zp Country 5. Centificate of Status Desired IE/ Fs;ese.ggqtﬁfdmm

6. Name and Address of Current Registered Agent . 7. Name and Add: ot New Repistered Agent

Name

STRONG, DONALD + ELLEN
4320 POLK CITY Rq]s[j’?’”- ‘ Street Address (P.Q. Box Number is Not Acceplabie)}

HAINES CITY, FL-

City FL l Zip Code

éabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
obligations of regislqrg‘!j agent. .
- ~ 3

‘. i oL
FRIGNATURE A
:.‘ N Signatute, lyped of peintsd narme of ragistersd agent and titte if applicably. (NCTE: Registered Agert signature required when reingtating) . X DATE

C 3 : Y
 pumrsmssese

9 . . -f‘.' MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

i

me . [MGRM L O Deiete e MGKM ~ e O Addilion

FANE STRONG, DOMALD E HAME STROMG, DONALD E.

STREET ADDRESS | 4320 POLK GITY RD. e aoRess | HEBO LAKE LOWERY RD.

cmv-sT-2P | HAINES CITY, FL 33844 : erv-st2 JHAIMES cTy FL 22044

TmE MGRM [ velete TME MGERM EtChenge [ Addition

NAE STRONG, ELLEN E NANE STRON G, ELLEM E.

STREET ADDRESS | 4320 POLK CITY RD. smermonress | 4530 LAKE LOWERY RD

anv-st2P | HAINES CITY, FL 33844 avstzr A INES T FL 33g4d

E MGR [ Detete e MGR [tharge [ Addition

wMe | TOWNSEND, TERESAL ) NANE TOWNSEND, TERESA L. o

STREET ADORESS | 628 AVE. BLSW.™ ~ T T T Esmemamness | 4686 LAKE LOWERY Rb™ - ’ c

orv-s-2p | WINTER HAVEN, FL 33880 av-s [PAMES T FL 23p4Y

TITLE [ Delete mE : £ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME 1 Delets TME [J Change  [J Addition

NAME MAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e . : [T Detete WLE . . [ Change [} Addition
| NAME NAME ’

STREET ADDRESS C STREET ADDRESS

otz | ' CITY-5T-2P

11, 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. 1 turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am & managing member or manager of the
limited fiability company or the receiver or trustee empowered 1o execute this repor as required by Chapter 608, Florida Statutes.

Gt3)

SIGNATUBEIME:“' iy | ' fmmdw 4/70 22 -073b

Dete Dayiirna Phone #




