FILED

2007 LIMIAI'ER&AI:BAE:;TJR%OMPANY A é.c%gt,azlg;ogfssg?tél n

04-23-2007 90360 025 ****50.00
DOCUMENT # L.04000030723
1. Entity Name:
WARDA, L. C.
Principal Place of Business Mailing Address . Q 0 n 7 b U ‘ b
28 WEST PARK AVE P.0. BOX 186
LAKE WALES, FL 33853 US LAKE WALES, FL 33859 US
04192007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e Foped T
NOT APPLICABLE Not Applicable
5. Certificate of Status Desied [ g%’;‘:}bﬂd

8. Nomo and Address of Current Reglstarod Agent - - --

28 WEST PARK AVE DO NOT WRITE
LAKE WALES, FL 33853 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and eccept
- the obligations of registered agent.

SIGNATURE

Sigraturs, typed of printed name of reg: agant and title if {NOTE: Reqisiered Agent signature required whan reinstating} DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME WARDA, A

STREET ADDRESS | 28 WEST PARK AVE
CITY-ST-7IP LAKE WALES, FL 33853

TME MGR

NAME WARDA, M.

STREETADDRESS | P.O. BOX 488

CITY-ST-2F LAKE WALES, FL 33859

TIME
NAME

cvsrae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CnY-§T-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

me

NAME

STREET ADDRESS
CITY-5T-2IP

11. | hereby certily that the information supplied with this filing does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the

fimited liability company or the receiver or trustee empowered to executa this report as requirec by Chapter 608, Florida Statutes.
SIGNATURE: M \l—7//4wmm AtApAe 1 FA?/ [ S 2¥-dore
Date

SANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Deytime Phore #




