. FILED
20_08 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

Secretary of State
03-24-2008 90241 Q08 ***138.75
SPECIALIZED HOLDINGS GROUP, LLC
Principal Piace of Businass Mailing Address e
6313 HARNEY ROALD 6913 HARNEY ROAD
2. Principai Piace of Business - Mo P.0. Box # 3. Mailing Address
| (oo 0Y Hr\ﬂ\o_u ?&
Suiie, ApL. #. €. N _ﬁij Afge T _ 181.MOORE - ~—~ CR2E083-{10/07)~—
City & Stae City & State 4. FEl Mumber Applied For
i A Pe bﬂ\ L,&r L 20-1382052 Not Applicacle
Tip Country Zip Couriry ‘ et . $5.00 Additional
3% (0 \ D US\?\ 5. Cerlificate of Staws Desired O Fop Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??é‘é‘évﬁyég\-l;%%fg c Street Address {P.O. Box Number is Not Accepiable)

TAMPA FL 33618

City FL Zip Cedle

8. The above named entity submits Tis staternen: for the purpose of changing‘its regisiered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agenl.

SiGNATLIRE
Signatute. typed Ot orneed aame of (03 Steead agert 80 Dlie d acphtacke INOTE: Bgicleralt & p0n] signlind 1o 00 whih riastiing) GATE
g. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TLE © |MGRM [ pelete TiiiE O charge [ Addition
HAME CARNEY, SEAN 3 KANE
STAREET ADDRESS 6913 HARNEY ROAD - STREET ADDRESS .
CITy-§7-2IP TAMPA FL 33617 CITY-57-2P
TLE MGRM O Detete TITLE O Changs  [] Addition
NARE CARNEY, DAN KAME
STREET ADDRESE (6913 HARNEY ROAD STREET ABGRESS
CITy-ST-2IP TAMPA FL 33617 CITY-3T.2F
Hii3 MGAM [ pelete IiHE [JChange ] Addition
NAME MARTUCCI, DAN NAME
STREET ADDRESS | 5913 HARNEY ROAD STREET ADDRESS
CITY-5T-2P TAMPA FL 33617 CITY-&1-2
TiTLE J Delete TILE ~ [Ochange [ Addition
NAME NAME
SIREET ADDAESS STREET AGDRESS
CITr-ST-20P CITY-§5-2F
TLE 7 gelete TiTiE [J Change  [J Addition
NAKE RAME
STREET ADDRESS STREET ACDRESS
cITy-81-2IP CITY-57-2
TITE [ Delste TiTik {J Change [} Aadition
HAME NAME
STREET ADDAESS STREET 4DDRESS
CiTY-§7-2IP City-57-2ip

. | hereby cerify that the information suppligd wilks this |l|nq doas not quality for the sxemptions contained in Seciion 119, Florida Staites. | furlher ceriify that the information
indicated on this repert is rue and 2ccufle and that my signature shall have the same legal effect as if made under camn: that | am & managing member or manager of the
limited liability company or the receivep#ir rustea empowereg 1o exacute His report s raquired by Chapter §28, Florida Slatuias.

SIGNATURE: Z/ 57 23

SIGNATURE AND TYWEDIOR PRINTED NAME OF SIGNINGAIANAGING MEMBER. MANAGER, OR ALUTHORIZED REPRESENTATIVE Lot Gatrtn Pone #




