FILED
2008 LIMITED LIABILITY COMPANY Jan 09, 2008 8:00 am

DOCUMENT # L03000000385 Secretary of State
+. Entity Name 01-09-2008 90018 007 ***138.75
LOUISE C. BROWN, ACCOUNTANT, LLC
Principal Place of Business Mailing Address UUUUUCUL
6531 VIA BENITA 6531 VIA BENITA
BOCA RATON, FL 33433 BOCA RATON, FL 33433
A OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
33-1038178 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired O Ease'ggqasedt;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, LOUISE Brownl, LousseE C
6531 VIA BENITA Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33433

5037 Via Beniia
v _poca Laron FL[83%/33

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama ol regisierad agent and litle if applicable {NQTE: Regisierad Agenl signature raguired whan reinslating) DATE

FILE NOWIlIl FEE IS $138,75 P e
After May 1, 2008 Fee will be $538.75 .

9. MANAGING MEMBERS /MANAGERS 0.

TITLE P [ Detete HILE (3 Change [ Additien
NAME BROWN, LOUISE C NAME

STREET ADDRESS | 6531 VIA BENITA STREET ADDRESS

CITY-ST-21P BOCA RATON, FL 33433 CiTY-ST-2IP

1TLE VP ’ [ Deleie TITLE [ Change ] Addition
NAME BROWN, LEON A NAME

STREET ADDRESS | 6531 VIA BENITA STRFET ADDRESS

CITY-ST-21P BOCA RATON, FL 33433 CRY-§7-2P

TITLE O Detete TITLE [ Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§7-2IP

TITLE 1 petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-$1-2IP

TITLE ] Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-§1-29 CIry-S1-2P

TIE [ pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADIRIESS

CIY-5T-2P CiY-51-21P

41. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | tuniher centify 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
imited liability company o the regeiyer of Irustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / %X JB! #7039

SIGNATURE AND TYPED OR PRINTED NAME Cf SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Data Daylime pf}(ﬂe L]

U



