———————

SEVEN-SIX, LLC
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O apos it w0 an

1)
D W

Principal Place of Business

1230 ALMOND TREE COURT
ORLANDO FL 32835

Mailing Addross

1230 ALMCOND TREE COURT
ORLANDO FL 32835

Secretary of State

ROMLAMMIEDERO A

2. Principal Piaco of Businoss - No P.O. Box # 3. Malling Address
Suile, Apt. #, alc. Suite, Apl. #, olc. 15t MOORE CR2E083 (10/08)
Chy & Stato City & Slalo 4. FEI Numbor Applied For
' 04'3257958 / Nol Applicablo
Zi Count b iti
P ouniry Zp Country 5. Cerlificate of Status Desirod $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Reglstared Agent
_ 7 Namo
BOBALIK, JOSEPH F JR ‘ :
Stiaet Addi P.C. Box Number is Not A 1abl
1230 ALMOND TREE COURT o Address (£.0. Box Number s Not Accopiable)
ORLANDOQ FL 32835
City FL Zip Code

B. The abova named enlity submits this statement for (ho purposo of changing its regisierad office or registered agent, or bolh, in the Slato of Florida. | am familiar with. and accept

the chiigations of rogistered agenl.

SIGNATURE

Signalure, lyped cf prnled nams ol regstered agenl ana hiie d applicasle,

(NOTE: Hegssterad Agenl signature reauwed when rainsiaing) DATE

Make Check Payable to Florida Departmént of State |

E NOW!11; FEE IS $50.00

Due By May 1, 2007;

9, MANAGING MEMBERS/MANAGERS l 10. ADDITIONS /CHANGES

it =] C pelele e T change [ Addition
NAMEC BOBALIK, JOSEPH F NAME .

SIRLET ADDRESS | 1230 ALMOND TREE CT STREET ADDRESS UNNoone94043 N

CITY -S1-7ip ORLANDO FL 32835 CITY-S1-7IP |:|4.-"l?."'D?-"BD[BB—E}EE 55. UD

mr O Belee N [ change [ Adation
NAME NAME

SIREET ADDRTSS STREET ADDRESS

CilY-SI-21p CITY-S1-7P

nr = T - = Oivee ~ - = - - = = IR Dachager O Addiin
NAME NAME

STREC] ADDRESS STREETADDRESS

CIY-51-1p CITY-SI-7IP

e J pelote IILE O] change [ Addition
NAME NAME

SIRFET ADDRAESS STREET ADDRY S5

LIFY-ST-2Ip CITY-81-71p

IILE O pelele BILE [ change  [C] Addition
NAME. NAME

SIREET ADDRE$S STRFET ADDRI S

CiTY-ST- 2P CiTY-S1-2IF

nnr [ pelete L [ Change [ Addition
NAME NAME

STREET ADURL S5 STREET ADDRESS

LIy -§1-2)p CITY-ST- 21

11. | horoby cerlify that the information supplied wilh Ihis filing doos not qualify for the exemphons contained in Saction 119, Florida Stalutas, | lurlher €arlify that the information
indicated on Lhis repori is true and accurale and that my signaluro shall have the same legal offect as if mado under cath: that | am a managing member or managar of the

limitea liability comy, of roceiver or rusleo ompowered 10 execute this roport as required by Chaptor 608, Flonda Statutos.

/[7 /..12/ o A e e 7}




