¥

2007 LIMITED LIABILiTYJCOM PANY FILED

LANNUA'- ';E"°'“' Mar 09, 2007 08:00 AM
DOCUMENT # L03000016378 : . Secretary of State

1. Entity Name
SPANISH OAKS OF CENTRAL FLORIDA, LL.C.

e 1

Princlpal Place 6f Businass Mailing Address
1420 5. FLORIDA AVENUE 1420 S. FLORIDA AVENUE
LAKELAND, Fi. 33803 - LAKELAND, FL 33803 .
01262007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Aopied For
41-2093663 Not Applicable
§. Cerlificate of Status Desied [ gg-ggqlﬁ;f{;“ma'

8. Name and Address of Current Registered Agent

HARPER, PAUL SEAN DO NOT WRITE

1420 8. FLORIDA AVENUE

LAKELAND, FL 33803 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accapt
the obligations of registered agent. '

SIGNATURE
.. Slwn{o. typad o pirted name of ragutared sgent and Lte 1 #pplca bie (NOTE Registerad Agant signature requied whan minsteting) DATE

Fillng Fee Is $50.00
Due by May 1, 2007

8. . MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME HARPER, PAUL SEAN

STREET ADDRESS [ 1420 8. FLORIDA AVENUE
CITy-81-21P LAKELAND, FL. 33803

TmE C UDOOO0EEOREE .
NAME 02/ 2007-8001 1001 50, 00
STREET ADDAESS
CITY-ST-2IP

ITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciy-§T-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS {\

CITY-ST-2P

11. | hereby cenify that the information supplied with thi 'filing does nct qualify for the examlmions contained in Chapter 119, Florida Statutes. | further certify that the inferrmation
indicated on this repon is trud andlaccurate and that my signature shall have the same lagal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the recdiver of trustes Ampowered to executa this report as requirad by Chapter 808, Florida Statutes.

Paul Sean Harper 3/‘/07 B63-687-8020
Dle

Daytmé Phons 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




