-

N : FILED

Apr 13,2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

04-13-2005 90218 019 ****50.00
DOCUMENT # L04000039925
1. Entity Name
SUZANNE'S BOOKKEEPING, Li.C
Principal Place of Business Mailing Address 2 00 31 9 42
170 MARINER BLVD #157 170 MARINER BLVD #157
SPRING HILL, FL 34609 . SPRING HILL, FL 34609
s s v LG AR AR WA A
Suite, Apt. #, elc. Suite, Apt, #, etc. NU§2005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
A6~ 0090331 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired a ?ggg] 3:’:;"0"“’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEE, P
170 MARINER BLVD #157 Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL' 34609
City FL | Zip Code

8. The above named enlity submits this staterr ant for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed name of registere 1 agent and ttie if apphcabls (NOTE: Ragisterad Agent Sgnature required when (enstating) DATE

Filing Fea is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIILE MGR [ delete TMLE . O change [ Addition
HAME ALLEE, P. NAME :
STREET ADDRESS | 170 MARINER BLVD #157 STREET ADDRESS
CIrY-ST-2IP SPRING HILL, FL 34609 CITY-51-21p
TITLE ] Delete TITLE O cChange  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TNLE : T Ooeee 7T e T - [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-7P CiTY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-51-2ZP CITY-ST-2IP
TmE {1 Delete TME £ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
me 3 Delete TME Ol cnange [ Adettion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ‘rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sionatung; 7, Al g 2005

TURE AND TYPED QR PRINTED MAME OF SIGNING L OR AUT ATIVE Date Daytume Phone #




