FILED
2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am

r f
DOCUMENT # L03000032283 Secretary of State
1. Entity Name 02-19-2007 90196 030 ****50.00
JOHN JOCHEM, LLC
Principal Place of Busingss Mailing Address
2650 SOUTH FEDERAL HIGHWAY 2650 SOUTH FEDERAL HIGHWAY
STUART, FL 34994 STUART, FL 34994
e A O

Suite, Apt. 4, etc. Suite, Apt. #, etc. 02072007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

20-0007253 Mot Applicable
e Country Zip Country 5. Certificate of Status Desired O gi'ggqj;?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name H
KRAMER, ROBERT S . AGUDPEPC;J;)%H%M R
EM TER MMONS BLVD. treet rass (P.O. Box Number is Mot Accepiable
A T PR
City Zi d
Y bruaer FL l "3qap
edl enlity submits thisgstat tor t urpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{ Do oo Toevem D‘ﬂ_L ( %—467

ted name of registered agent and mll’\-appllcable (MOTE. Registered Agen! signature requited whan reinslating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
a. ) MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
THILE MGRM A elete TITLE O Change Addition
NAME JOCHEM, JOHN NAME {'\Df’c Tc He
STREET ADDRESS | 2650 SOUTH FEDERAL HIGHWAY smeeTaoness | AA b gELAND DRWE
CifY-ST-2IP STUART, FL 34994 CIry-S7-71 STuner FL 3449 b
TILE MGRM Delete TILE [JChange [} Addition
NAME ANDERSOCON, JUDY NAME
STREET ADDRESS | 2650 SOUTH FEDERAL HWY STREET ADDRESS
CITY-SI-ZiP STUART, FL 34994 CHY-ST-28
TITLE O oetete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIy-Si-2P
TILE [ Delete TINE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP
FITLE O velete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-2P
TIFLE 3 oetete me [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does nol guality for the exemptions conained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this repprt is fue and accurate gnd that my signature shall have the same legai effect as if made under oath, that | am a managing member or manager of the
limited liability complpy odthe receiver or trﬁ empowered to execute this report ag required by Chapter 608, Florida Statutes.

ﬂoﬂlﬂ Hoee Jocyem, mérm _ 2I0fo1

INTED NAME OF SIGNING EMBER MANAGER ‘OR AUTHORIZED REPRESENTATIVE Dare Daytime Phong ¥

SIGNATURE AND




