FILED

2005 LIMITED LIABILIVY COMPANY Feb 03, 2005 8:00 am

Secretary of State
DOCUMENT # L03000048079
1. Enthy Name 02-03-2005 90112 028 ****50.00
J.B.DEGNAN LLC
Principal Place of Business Mailing Address
2861 MEADOW ROAD 2861 MEADOW ROAD o (QOOO’U! 0
PALM SPRINGS, Fi. 33406 S PALM SPRINGS, FL. 33406 US T ‘
. L. I
e i
2. Principal Place of Business 3. Mailing Address | mm I“]"mm“ Imum l ““‘ “l‘imﬂﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-LLC CROE083 (10/03)
City & State ' City & State 4. FEI Number phied For
Not Applicable
ae Country ap Country 5. Cerlificate of Status Desirec. [ fg-g?q Addltional
T - —='= @ Name and Address of Curren Registered Agent - 7. Name and Address of New Registered Agent _

Name

5
.

Street Address (P.0O. Box Number is Not Acceptable)

DEGNAN, JOHN B- "+ %
2861 MEADOW ROAD'" .

PALM SPRINGS, FL 33408

- . ‘.:, . City FLJZipCode

‘8. The abowe named entity submits this staternent for the purpose of changing its registered office ot registered agent, or both, in the State of Florida, 1.am familiar with, and accept
“the obiigations of registered agent.

SIGNATURE :
- . Signature, typec or prinked name of rog ngernt and itk if NOTE: Agert quired when DATE
_ Filing Fee Ia $50.00 ' ' Maks check payable to
’ Dnebyﬂayhm Fiorida Department ot State
9. MANAGING MEMBERS !/ MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM i 3 Detete TLE [crange [ Ascition
RAME DEGNAN, JOHN B RAME
STREET ADDRESS | 2861 MEADOW ROAD STREET ADDRESS
CTY-ST-2° | PALM SPRINGS, FL 33406 CATY-§T-2P
TME 7 Delete TLE [0 Change [ Acdition
NAME KAME
STREET ADORESS STREET ADDRESS
COY-ST-7P CITY-ST-29
e B Detete TITLE [J) charge [ Addition
NAME NAME
* STREET ADDRESS - - . - - - I sy aooRess | = - _
CITY-ST-29 CITY-ST-2P
TMLE O petere TME {ctange [ Addition
NAME NAME
STREET ADDRESS STREET AIORESS
CaTY-ST-ZP CITY-ST. 2P
TIE ] petete TME [Ichange ] Acdition
NAME NAME
STREEY ADDRESS STREET AGDRESS
CIiY-S1-ZP CTY-§T-2P
TIME ] petete TILE QOctrange  [J Adition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-ST-2P CiTY-ST-2ZP

11. | hereby certify that the infosmation supplied with this fiting coes not qualify for the exemption siated In Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report is true and accurate Pﬂd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity pany of the L d to execute this report as required by Chapter 608, Forida Statutes.

or empx
SIGNATURE: &&m n— J0 Hd B.Desmad 2 bé//a(

mwmﬁﬁwnﬁ,}l
7 v




