FILED
2006 LIMITED LIABILITY COMPANY Jan 17, 2006 8:00 am

DOCUMENT # L04000000698 Secretary of State
1. Entity Name 01-17-2006 90064 016 ****50.00
LOPEZ HOLDING COMPANY, L.L.C.
Principal Place of Business Mailing Address
2843 ALTERNATE 19 2843 ALTERNATE 19 20001085
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
R v UKL

Suite, Apt. #, elc. Suite, Apt, #, etc. 01052006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE} Number Applied For

65-0186657 Not Applicable
Zip Country dp Country 5. Centilicate of Status Desired a Eese'ggqﬁ:’:dmonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
{OPEZ, BERNARD R
2843 ALTERNATE 19 - Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34683
- Gity FL | Zip Code

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

SIGNATURE
Signature, typed or printad rame of registerad agent and titie il applicable (NOTE: Registerad ADen) signatufe recuired when rainstatng) DATE
Filing Fee 1s $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, - - MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
mme P O delete TME P M Change [ Addition
NAME LOPEZ, BERNARD R NAME LOPEZ, BERNARD R
STREET ADDRESS | 2842 ALTERNATE 19 STREET ADDRESS
2843 ALTER 1
QITy-ST-2IP PALM HARBOR, FL 34683 CITY-S7-2IP PALM HnnnngATET 9 FPT k]
TIMLE [3 oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-§1- 208
TILE 1 Detete TTLE O Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 0 perete TITLE [l ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-2r CITY-ST-2P
ME [3 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ey-§1- 2
TITLE [ Delete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5-2IP

emplions contained in Chapier 119, Florida Statutes. | turther certity that the information
lepal effect as if made under oath; that | am a managing member or manager of the
uired by Chapter 608, Florida Statutes.

this filing does not quality for the
that my signature shall have the s:
tee empowered to executa this report

2

11. I hereby certify that the information supplie
indicated on this report is true and accural
limited lability company or the receiver o

l/h/o(. 11712 00r %

Daytirne Phone ¥

SIGNATURE:

_/ oiy/
SIGNATURE AND TYPED OR mfm:n rmf/oas(emno W R, MANAGER, OR Aumoinsqzmesmmve
po— — L_//




