FILED
2008 LM C EEFoRT ™™ Aug 11, 2008 8:00 am

DOCUMENT # L04000008192 Secretary of State
1. Entity Name 08-11-2008 90027 003 ***138.75
ETCHART, LLC
Principal Place of Business Mailing Address
3732NUS 1T 3732NUST L
: : 50009298
COCOA FL 32926 US COCOA, FL 32926  US
R oD S e KRR R I
Suite, Apt. #, etc. Suite, Apt. 4, etc. 07072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0669840 Not Applicable
Zp Cauntry zip Country 5. Certificate of Status Desired Od ?g.ggq;g:;ﬁonal
6. Name and Address of Cusrant Registered Agent 7. Name and Address of New Registered Agent
Name j \ -
CASHION, LARRY W.JR boyv vy Lo Cas hien Jv
3815 US 1 NORTH Sireet Address (P.O. Box Number is Not Accepiable)
#D-23 P
COCOA, FL 32926 29252 N WS 1 Sutes P
Y Cpera FL [ $5%, ¢

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am tamiliar with, and accept

the obligations oj regisiered agent.
SIGNATURE\\—’E & /C-’ “> (fis‘/ax/ Q’/F‘A??

Pl
S‘gnatura Wr prined nama of 1agistered agemyfﬁs il applicaple. (N?ﬁ:’: Registured Agent signature required whan rainstating) DATE
L 7~
FILE NOW!! FEE IS $138.75 In accordance with s. 607.193(2)(h), F S, the limited Make check payable to
Due by September 12, 2008 liahility company did not receive the prior notice. Flarida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THLE MGR ﬁnefele TiLE \(Y\ol ¥ ‘&L(:hange {7 Addiion
BAME CASHION, LARRY W JR. HAME ooy WO Coshiend —

STREET ADDRESS | 3815 US # NORTH # D-23 STREET ADDRESS 27325 NS i =S u +a S

orv-sT-2p | COCOA, FL 32926 CITY-ST- 2P (35'1 Qg ey = 2319 20

me O Delete e / Ol change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
ciy-sT-2p CITY-ST-ZiP b
JutLe - 3 Delete TLE ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2Ip CITY-§1-7IP

TILE [ Delete TIILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7/P GTY-ST-2IP

TILE O Delete TILE [ change  [TJ Addition
NAME NAME

STRFET ADDRESS STRLET AUCRESS

CIY-S1-2P CITY-8T-ZP

THE 0 Detee TITLE [ Cheage ] Addition
NARE HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-5T-2P

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! arm a managing member or manager of the
Irmited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. LR

SIGNATURE, P24/ e Loy Lovtos o oty 3250 0és

SIGRATURE M[%D OR PRINTED NAME OF SIGNING/M‘ﬁGING MEMBER, MANAGER. OR AUTHCORIZED REPRESENTATIVE Daytima Phona #




