FILED

Apr 28, 2005 8:00 am
2008 LIAITGD |LASAL Lo goMPANY cereiary of Staie

IR ok s sk
DOCUMENT # L04000006669 04-28-2005 90029 015 50.00
1. Entity Name
5936 TAFT, LLC
0
Principal Place of Business Mailing Addrass ‘l q U U J100
15040 LE REINA RD 15040 LE REINA RD
(/0 DENISE LK, SIMON /0 DENISE LK. SIMON
DELRAY BEACH, FL 33446-2725 DELRAY BEACH, FL 33446-2725
e s A ARV O
Suite, Apt. #, etc. Suite, Apt. #, elc. 03282005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FE| Number Applied For
Nol Applicable
Zip Couniry Zip Couniry 5. Cerlilicate of Stalus Dasirea O ?ese'ggqlﬁi‘ﬂ""”a'
6. Name and Addreas of Current Registered Agent 7. Name ang Address ot New Registered Agent

Name

SIMON, DENISE J.K. -
15040 LE REINA RD Streel Address (P.O. Box Number is Nol Acceptable)

DELRAY BEACH, FL 33446-2725

City FL [ Zip Code

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

SIGNATURE

Signature, typed or printad namae of registered agent and litle il applicadie (NQTE: Registered Agent signature requivad when reinstating) DATE

Filing Foa is $50.00 Make check payabte to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete INLE [ Change  [J Awdition
NAME SIMON, DENISE J.X. NAME
STREET ADDRESS | 15040 LE REINA RD STREEF ADORESS
CITY-ST-2P DELRAY BEACH, FL 334462725 CITY-S§-2IP
TULE [ pelete TILE [J Change [ Addition
NAME NAME
STREEF ADDRESS STREEY ADORESS
cIy-1-21P CITY-57-21P
TLE 7 Detete TIILE [ change [ Additien
NAME PAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-§7-21P
TITLE [ Deleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CIrY-S1-2P
e LT Delete TIMLE [1Crange [ Additin
NAME NAME
STAEET ADDRESS STREET ADORESS
CITy-§1-29 CITY-ST- 2P
TME O pelee TIMLE ) Change [ Addition "
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-ZIP CITY-51-2P

11. | hereby certily that the information supplied with this filing does nat qualily for tha exemption stated in Section 119.07(3){i). Florida Statutes. 1 further certify that the information ‘:
indicaied on this report is trus and accurate and that my signature shall have the same iegal effect as it made unger oath; that | am a managing member or manager of the K
limited fiability company or the receiver or trustee ampowerad lo executs this report as required by Chapter 608, Florida Statutas. .

— . Dt"d‘é’C Tk Se'mv/-’/ Aot
SIGNATURE: \i Cnasae T S immon Maaas £ 7“‘//25'/05' 754/76-5200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, I‘ANAGER. OR ﬁJTHOﬂlZED REPRESENTATIVE Date Daytime Phone #




