FILED

2008 LIMITED lll’.‘l‘tBRIIE.I';I'g COMPANY Feb 11, 2008 8:00 am
RT " Secretary of State
PngNl;JmﬁﬂENT #103000039677 2 : 02-11-2008 90135 019 ***138.75
ALCHEMOST PROPERTIES, LLC
Frincipal Place of Businass Mailing Address
1602 THIRD AVE. 1602 THIRD AVE.
TAMPA, FL 33605 TAMPA, FL 33605
RSO [a G0 AGAD UM EITDCRWIOR
Suite, Apt. #, etc. Suite, Apt. #, etc_. 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0308439 Not Applicable
Zip Country Zip Country 5 Certificate of Status Desired O gfe.ggqumm
. G NamandAddruso‘lCumHegs d Agent 7. Name and Address of New Registerod Agent
o - T — o
GROSS ROCHELL E e — ]
1602 THIRD AVE. - Street Address (P.O. Box Number is Not Acceptable) . .
TAMPA, FL 33605 * B -
City FL ! Zip Code

8, The abovo named entity submits this #tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of registerad agent.

»

SIGNATURE_

W.NMMMMNWQMW:IM (NOTE: Rogievred AQont sigraiure recuined when rarstating) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

‘_' 1A u ;_www-f au
1602 E. 3RD'A

CrY-ST-2P TAMPA, FL 33505 ;
THLE MGRM ] pelets TITLE O change [ Addition
NAME GROSS, MICHAEL NAME
STREET ADDRESS | 1602 E. 3RD AVE. ' STREET ADDRESS
cav-sT-ar | TAMPA, FL 33605 oy-si-ap
TMLE MGRM O Delets THLE ‘O change [ Addition
NAME GROSS, ROCHELLE ’ HAME
STREET ADDRESS | 1602 E 3RD AVE STREET ADDAESS
CITY-§T-2IP TAMPA, FL 33605 Ciry-§1-2¢
e — 1 pekets TmE - : e - - O crange  -[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P cy-s1-p
TILE 0 petete TME O Cramge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME 7 Deiete TME Olctange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CIrY-$1-2P ’ i

11..1 hereby centify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Ferida Statutes. | further certify that the information” ¥
©  indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the ~
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stahites. S

SIGNATURE: Q&X_N\AMQ\E Rocre N (5088 ALK V2.9, |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, 3, OR AUt ATIVE Dl Osrytime Phone #




