FILED
2006 LIMITED LIABILITY COMPANY ot 06, 2006 5:00 am

DOCUMENT #L03000054566 Secretary of State
1. Entity Name
INDEX, LLC 02-06-2006 90168 004 ****50.00
Principal Place of Business Matiling Address
P.0. BOX 160910 P.0. BOX 160910 v
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 20005073
i

2. Principa! Place of Buginess 3. Mailing Address m Ih “
/09 (?gﬂt'g/ Zarg ékgg: /09 Qtfgl ﬁ,_fg FPlace.

Suite, Apt. #, etc. Suite, Apt. #, efc. 01182008 Chg-LLC CRZE083 (11/05)

City & State tate 4. FEINumber Applied For

anford | r L Sp -é)ri F L 20-0583841 Nol Appiicable
537_7 i ) uwqu ’ 3)_:7'-'—' b Cwﬁyf}q 5. Certificate of Status Desired o - ?5: ggqmtw‘— )
8. Name and Address of Current Registered Agemt -- 7. Name and Address of Now Registered Agent
Name
BLOSS, REGAN Steet Address (P.O. Box Number is Not Apceptable)
P.0. BOX 160910 4
ALTAMONTE SPRINGS, FL 32714 —w rk flace.
:.'_ City
" Sanfard FL | 3%,

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
A M Bloss //7 7424

8, tyned dhpeiEd name of ‘agere and itle f ¥ Regrstored Agent signaiure requred whe

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR [ Detete TME (B Change [ Addition
NAME BLOSS, REGAN NAME
STREET ADDFESS | .0, BOX 160910 sweraoniess | 409 Centval fark Place
orY-§T-27 | ALTAMONTE SPRINGS, FL 32714 ov-51-7¢ | Sanford FLo 33971
TRE 1 velete TME [ crange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2P
TMLE O Detete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-St-2P CITY-S51-2P
TmEe 7 petere TME [dchange ] Acdition
HAME NAME
STREET ADDRESS - STREET ADDRESS
Cmy-ST-2P CITY-ST-2P
TME O oetete TME Jcthange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§T-2P CITY-ST-7P
e [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-ST-2P CfTY-SI-ZP

1. | hereby cartily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statuies. | further certify that the information
indicated on this report is rtie and accurale and that my signature ehall have the same legal effeci as if made under oath; that | am a managing member oF managet of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 808, Flonda Siatutes.  —— _

SIGNATURE: m Bhss //}7[0!- 231-257-d0v

mmmmwwmmmmmm‘itmmm Date Daytrne Phona #




