FILED

Apr 30, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LO4000009901 04-30-2008 90032 021 ***138.75

1. Entity Name

CHRIS O'CONNOR, LLC

Principal Place of Business Mailing Address
1791 BLOUNT RD. 1791 BLOUNT RD. N ) .
719 719 6‘09 34
POMPANO BEACH,, FL 33069 POMPANO BEACH, FL 33069 4
L W2 b HuotiweTlal] Uyl HuoTiveT2AIL
Suite, Apt. #, elc. Suite, A, #, elc.
P ¢ 04242008 Chg-LI.C CR2EO083 (12/06)

City & Siate City & State 4. FE! Number Applied For

\ Ake WorThH, FL | Lake pwoetu ., L 11-3747417 Not Applicable

Zi C ' z Count .

& ouniry 2 ouny 7 5. Certiicate of Siaius Desied [0 99-00 Additional
234b7) ueld  [23ub’l ) Fee Raguired

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Mame N g —
JOSEPH, SETH Z :
255 ALHAMBRA CIRCLE Street Address {P.0O. Box Number is Not Acceptable)
SUITE 800
CORAL GABLES, FL 33134
City FL * Zip Code

8. The above named enlily submils 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 ohligations of regisiered agent
SIGNATURE

. Sigymature, typed of prnted name of “egisiered afent ard e apokcanle {HOTE Regstleced Agent signature required when reinstaing) 0DATE

FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
. T, ..

9.7, - - MANAGING MEMBERS f MANAGERS 0. ADDITIONS/CHANGES
me. MGR [ Delete THILE , [B’C'hange ] Addition
NAME O'CONNOR, CHRIS MAME '
STREET ADDRESS | 1791 BLOUNT RD. #719 SIREET ADDALSS L.\L\.'?_L, HYyuoTing TEA VL
CIFY-53-2P POMPANQ BEACH. FL 33069 CilY-51-2F LA KE WpdTH F( —%‘2):_* b |
e . 1 Delete 1LE ' v ] Change [} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-8P ciy-s7-21p
THLE ] Delete 1IMLE [ Change [T Addition
NAME NAME
SIREET ADDRESS - SIREET ADDRESS
Lvegt-2e | . A CIrY-57-21P
it 1 Delete TILE . © [Jcrange™ [ Addilicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-§1-2P ClY-ST-2P
1I1LE 3 Delete TWILE [ cChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sl-2ip CIIY-ST-2P
TILE 3 Delele 1I1LE [} Change  [] Addition
HAME : . HAME
STREET ADDRESS | SIREET ADDAESS
CITY=5T-21P oo . CITY-S1-2P )
1.1 héreby certify 1hat the information supplieo with 1his filing does not qualify lor the exemptions contained in Chapter 119, Florida Statuies. | further certity that the information

, indicated on this reporl is true and accurale and that my signaiure shall have the same legal effect as if made under calh; that | am a managing member or manager of the

Iimi[ed}iabiiily company or the receiver or rustee empowerad (0 execute this reporl as required by Chapler 608, Florida Statutes.
SIGNATURE: /j Hina (961/14“:\/ .,;)qS/bQL Ehbl-5y2 -] lyH
. SIGNATURE AND TYPEO GR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da'e‘ Daytrne Phone # o




