FILED

Apr 26,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ' ecretary of State

04-26-2007 90032 Q09 ****50.00
DOCUMENT # L04000039925
1. Entity Narme
SUZANNE'S BOOKKEEPING, LLC
VUVRIUJIL
Principal Place of Business Mailing Address
170 MARINER BLVD #157 170 MARINER BLVD #157
SPRING HILL, FL 34609 SPRING HILL, FL 34609
| "
sepmsana oo o |G
d Mariner Blyd. #|5F 179__Maanee Blud. #1SF | .

Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-LLC CR2ECE3 (12/06)

City & State . Cily & State . 4, FEI Number Applied For

Setung th orL pumg [hil L 26-0090221 Net Asplioatia

- “ v

zm_s Y404 COULT% A Z'p3 404 m”"&ys 0 8. Cenificate of Staws Desired [ ?i‘g&,ﬁf:;"ow

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstsred Agent
Name
ALLEE, P ) fttee P
170 MARINER BLVD #157 Street Address {P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34609
: 133 Macmer Blvd. 53
O g hing Whil FL | 225,

8. The above named antity subrmits this statemant for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE sm/:? Aoz v/l ‘f/ A00F

, typed of printad name of registore:! agert and titke if apghcable. (NCTE: Registarad Agent sigralure required when reinstating) DATE
' Filing Feo Is $50.00 ’ Make check payable to
Due by Way 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
g MGR 1 palete TME m R DCange [ Acaition
NAME ALLEE, P, NAME ? )
STREET ADORESS | 170 MARINER BLVD #157 STREET ADDRESS Alleg I . ) ) .
onv-s12p | SPRING HILL, FL 34608 avsae | (%8 Marner Bled # 15 speorg (W1 1L 34609
TME 7 Detete TLE O Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
SITY-ST-ZIP CITY-S1-209
TLE {0 peteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-BP CITY-ST-2P
TME [ Detete TIME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE O vetete TME [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IF
TME [ pelate TMLE ) Change [ Addilion
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P

11. | haraby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or menager of the
limited ability company or the receiver of trustea empowerad 1o execute this report as required by Chapter 608, Fiorida Stetutes.

409 - 5595

SlGﬁATuRE; / fllec Y9007 111 HEFE-

BIGNATURE AKD TYPED OR PRINTED NAME OF BIGNING OR AUTHORIZED REPRESENTATIVE Datz Daytima Phone #




