FILED

Mar 13, 2006 8:00 am
2006 L'MHERU"A%B.{ELTJR?MPANY Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # L04000025937 03-13-2006 90352 021 50.00
1. Entity Name
ZATCHEL SOTOMD ER USA LLC
Principal Place of Business Mailing Address cUul D U B U
2240 HIGHWAY 98 2240 HIGHWAY 98
BARTOW, FL 33830 BARTOW, FL 33830
e R A ECE e T A
Suite, Apt. #, etc, Suite, Apt. #, elc. 02232006 Chg-LLC CR2EO83 {11/05)
City & State City & State 4, FElI Number Applied For
20-0964951 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ] _gesa'gg]ﬁ’:;m“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOTO, ZATCHEL
2240 HIGHWAY 98 Street Address (P.O. Box Number is Not Acceptabie)
BARTOW, FL 33830
City FL l 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 famikiar with, and accept
the obligations of regisiered agent.

SIGNATURE .
Sigrature, typed or printed name of registerad agent and title if applicabis. {NOTE: Ragtered Agent signaturs recuired when reinsteting) DATE

Fllln% Foe Is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmant of State -
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS  CHANGES
TITLE MGR [ oelete e Ocrange [ Addition
NAME SOTO, ZATCHEL NAME
STREET ADDRESS | 2240 HIGHWAY 98 STREET ADDRESS
CITY-ST-2P BARTOW, FL 33830 CITY-ST-2P
THLE O petete uts O chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIEY-ST-2P CITY-ST-2P
mE O petete TME Ochange [ Additien
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P iy-st-2p
TITLE 3 Delete TITLE [T Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TIMLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-§1-2IP CITY-ST-2P - -
TITLE O Delete ME = o~ . [Ochenge [ Addilion |
NAME NAME . Can
STREET ADDRESS STREET ADORESS
Ciy-S1-2P CITY-51-2P e - =

11. 1 hereby canify that the information supplied with this filing does not qualify for the exemptions contained in Chaptier 119, Florida Statutes. | further certify that tha information
indicated on this repor is true and accurate and thgfmy signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company g Yeceiver of trystee 7rad to executa this report as required by Chapter 608, Florida Statutes.

L

Nz
/o

SIGNATURE: : [/

BIGNATURE AND T%EDP!I PRINTED NAME OF SIGNING MANAGING R, OR AUT REP ATIVE

Daytioa Phone #




