- FILED
ITY COMPANY ,
"% "AkNuar nepoRT (s LN Ng::{rle(t);llz‘)(’)%‘}' g;[g?eam

DOCUMENT # L03000056457
1. Enlity Name 04-22-2004 90360 018 ****50.00
VIOLET LARA, L.L.C.
Principal Place of Business Mailing Address
5 VALENCIA CQURT 5 VALENCIA COURT
PALM COAST FL 32137 PALM COAST FL 32137 3 4 0 055 28
i H
2. Principal Place of Busingss 3. Mailing Address H I l" ‘N “”* im
. 1 ]l | 1
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
Ciry & Stale City & State 4. FEI Number Applied For
: 56 24777 Not Appiicable
Zip Country Zip Country 5. Cortificate of Siatus Desired 0 ge.ggqu»kig:diwnal
6. Mame and Addrass of Current Registered Agent 7. Hame und Address of New Registered Agent
— et e S ™ o
_ ﬁR&E\ﬁng:éOURT - - Street Address (F.Q. Box Number is Not Accaeptable) —
PALM COAST FL 32137
City . FL ] Zip Code

8. The above named entity Submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am {amiliar with, and accept
the obligations of registered agant, :

SIGNATURE

Sgnatae. typed of Drhled name of red:EIN e A0ANT AN ke ¢ appicable, IKOTE. Angistered Apent signature required wihen ranseaing) DATE
s TFIKE NOWNIFEE IS S
L. MANAGING MEMBERS/MANAGERS ADDITIONS f CHANGES
“THLE MGRM 3 Celee [Jchange [T Addition
|, e LARA, VIOLET

Bimeer aporess 5 VALENCIA COURT
Giry-sr-aP  |PALM COAST FL 32137 :

TLE (J Deiete e [Ochange [ Addition
RAME NAME

STREET ADDAESS STREET ADDRESS
CITY-ST-2P R cry-st-z¢
me. | ... . - Opeee . Jme __ | . - oo _ OCuange  [7 Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

_ tmy-sT-2F . CITy-ST-2p
TmE 0O oelete TTE Ochangs [ Additin
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy. ST-20P CITY-ST. 21
FE [ petete TIRE O Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADGRESS
CoY-51- 2P CrTy-St- 2w
LE 3 Deiete e Ol crange [ Addition
NAME NAME
STREET ADOAESS STREET ADDAESS
OITY. ST 2P CITY-sT-2P

11. { herely certily that tha information supplied with this fifing does not qualify lor the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certily that the informaticn
indicated an this report is true and accurate and that my signature shall have the same lega! sttect as it made under oath; that | am a managing member or manager of the
limitex ability company or the recaiver or trustee empowered to execute this report as requirad by Chaptar 608, Flonida Statutes.

SIGNATURE: . %;&W"&M in_f)zﬁ_{l,ﬁ B & Wi i3

ARD TYPED DHFPRINTED NAME OF SIGMING MANAGING MEMUTR, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayirra Phone &




