FILED
2005 LIMTEB LSILIGRS YA \tay 02, 2003 8:00 am

DOCUMENT # L04000020211 Secretary of State
UL BY PAHLMAN LLC. 05-02-2005 90372 022 ****50.00
Principal Place of Business Mailing Address
21 GAKWOOD ROAD 21 OAKWOOD ROAD MUV Y- -
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
e e R IR 0L A R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-LLC CRREOSS (10/03)
City & State City & State 4. FE Number Applied For
20 13515 l—/ Not Applicable
Zip Country Zip Country 5. Cerlificato of Status Desred [ fg-ggm';:}’am“a'
6. Name and Address of Current Registerad Agert 7. Name and Address of New Hegiatered Agent

Name

PAHLMAN, JULIE D

~21"0AKWOOD ROAD ~ - = = -=——= — - — - [ SueerAddress (P.0:Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

City FL | Zip Code

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

SIGNATURE i
Signature, typed or prindsd name of registered sgpent and tie if sppicabie. (NOTE: Registansd Aganl signature roquired whon reinstating) DATE
Filing Fee is $50.00 Make check payabie to
Due May 1, 2005 Florida Department of Siate
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR ] Detete TME [Jchenge [ Addition
NAME PAHLMAN, JULIE NAME
STREET ADDRESS | 21 OAKWOOD ROAD STREET ADDRESS
CITY-57-7IF WINTER HAVEN, FL 33880 CIev-ST-29
TIME 1 Deolete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-S1-ZP
TIME [ Delete TME O Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
me~ C | T T T ODekete TRLE ’ - T T O chene [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME 0 tetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-51-2P
TmE ] Detete TME O change [ Addilion
NAME NRAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-1-ap

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes. (86 3 )

SIGNATURE; /¢ /2. /0 %@«M&R Juli€ D. Pihiman ‘%23/0; 765-90

PRINTED NAME OF SIGNING » OR AUTHOHIZED REPRESENTATIVE Data Phone #

4



