e FILED

2008 LIMIAI'ERJ.A%B;EI;’OYR$OMPANY st:lé 11, 2008 8:00 am

cretary of State
PE(alENl;JnyENT # L03000034253 09-11-2008 90025 027 ***]138.75
LOT 353, LLC
Principal Place of Business Malling Address .
19285 CLOISTER LIKE LANE 19286 CLOKSTER LAKE LANE wU0010324
BOCA RATON, FL 33498 BOCA RATON, FL 33498 )

R e P AR

¢{o , DAVED cJoBoren, bavid
52’57““5'5va'55{11.% NTRALH2ZD o’l’%’ 500Aﬂ }iﬁtm\e}j TRALHQZ O | ©1%0%8  Chg-Llc CR2EOB3 {12/06)
cﬁ;m RATON ¥ L B%ﬁﬁaénTON FL— ) 2:6?5;?395[396 Asz :i\::IIFSarbla
Zg‘sq:gl ‘ | C“'ﬁ:é B g%q,?)[ Tj"@ /J( 5. Certificate of Status Dasired [ I?g-g?qu‘;f‘j’:ma‘

6. Nama and Address of Current Registerad Agant 7. Nams and Addrass of New Registered Agent
Name
POLEN, DAVID :
2700 NORTH MILITARY TRAIL Sireet Address (P.O. Box Number is Not Acceptable)

SUITE 230
BOCA RATON, FL 33431

City FL I Zip Code

8. The above named entity submils this statement for the purpose of Ghanging its registered oliice or registered agent, or both, In tha State of Fiorida. | am famiilar with, and accept
the otligations of registerad agenl.

SIGNATURE

.- Signalure, typed o primatl aeeno of regisiered ngent and (e I appilcate. [NOTE: Rogfslosnd Agont okratine required when renciaing) DATE

;-A ‘FILE NOWI!! FEE IS $13B.75 In accordance with &, 607.183(2)(b), F.S., the limited

- Due by September 12, 2008 ltability company did not recelve the prior notica.

9. MANAGING MEMBERS / MANAGERS 10. ~ADOITIONS/CHANGES
s MGRM _ O Delete HILE [ change [ Addition
HAME POLEN, DAVID RAME
STREETADORESS | 2700 M. MILITARY TRAIL #230 STREET ADORESS
CY-51-20 BOCA RATON, FL. 33431 Crr- S1-29
Tne 7 Delete TME [Dchange [ Addition
NAME NAME
STREET ADORESS STHEET AIDRESS
cIY-§T1-2¢9 CIFY-S7-2F
HILE [ Desete TITLE {7 Change [ Addilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITy-sT-ZP CITY-ST-2IP
e O Detese ME [Jchang: [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CAY-ST-2P LIFY- ST-2P
TIE O Delato e [Jchange [ Addttion
NAME HAVE
STREET ADDSESS: STREET ADDRESS
CITY-§1-2¢ CIY-ST-ZIP
™LE O3 e me Octrege [ Adction
NAME NALE
STREET ADDRESS STREET ADDRESS
GOY-5T-2P CITY-ST-ZP

11. | hereby certify that the Information supplied with this fiing does not quality for the exemptions contained in Chapler 119, Plerida Statvtes. | {urther certify tha! the information
indicated on this reporl is t d accurate am t my signajer shall have the same legal efiact as it made under oath; thal | am a managing member or manager of the
limited tiabilily company orfhe redelver or tru reg acule this repor as required by Chapier 608, Florida Statutes.

z/;‘ég. Sel-24-2425

Duykinu Prone #

SIGNATURE:

- ~-SIGNATURE AND TYPED GR FRINTED NAME OF SIGHINGMANAGING MEMBER MANAGER, OR AUTHORZED REPRESENTATIVE




