FILED

2007 LWTER LSILITRGOMPRNY  +Seeretary of State

DOCUMENT # L0400004 1 289 04-26-2007 90034 016 ****50.00
AGNES GAZSO, LLC

Principal Place of Business Mailing Address ‘ 3 O 0 0 ? ?32

2625 SR 590 2625 SR 590

i 1M
CLEARWATER, FL 33759 CLEARWATER, FL 33759
B (AR R R A
Suite, Apt. ¥, etc. Suite, Apt. ¥, Bic, 04232007 Chg-LLC CR2E083 {12/06)
City & State Clty & State 4. FEI Number Appliad For
52-2446578 Not Applicatls
Zp Couniry Zo Country 5. Certilicale of Stalus Desired a Eesuggqx:dmmj
6. Nams and Add| of C Regl d Agent _ _ 7. Namn.and Addrass ol New Registered Agent . _ —
Name
GAZSO, AGNES
2625 SR 580 #1511 Streel Address (P.O. Box Number is Nol Acceplahle)
CLEARWATER, FL 33759 o :
City F L I Zip Cooe

8. The above namad enlity submits this statement for tha purpase of changing its regisiered office of registered agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, yped o Brnied name of reg ageni snd W d [NOTE: Rsgisisied AQENL tgNBiLr s reQUNEC wiHen [ asieng} DATE

Fliing Pee Is $50.00 Mako check payabis to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
e MGR 3 Dekte TME O change [ Addition
NAME GAZSO., AGNES NAME
STREEY ADDRESS | 2825 SR §50 1511 STAEET ADDRESS
CITY-51-1p CLEARWATER, FL 33759 CHY-51.7P
TITLE O pewe TilLE [J Change (] Adsition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIvY. §1-2P oY -51-2p
TE O Delete me CIchangs [ Aadition
KAME MAME
STREET ADDRESS. STREET ADDRESS
cmy-51-ap__ Liry-s1.2P _
TLE O Derenr UNE [JChange [ Addinon
NAME NAME
STREET ADDRESS. STREET ADDRESS
CiFY-ST-2P Cy-§1-21
TME O Delete TLE [ Change [T Adddion
NAME NAME
STREET ADDAESS SIREET AGDRESS
LITY-ST-TP CiTY-§1-11p
e O Detete mLE [Gchange [ Addition
HAWE RAME
STREET ADDRESS SEREET ADERESS
CITY-§T- 9 CITY-SI-2P

1.4 hergby centily thal Lhe information supplied with this hlmg does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report is Irue and accurale and thal my signalure shall have he same legal effect as if made under path; that { am a managing membar or manager of tha
Yimited llabllity company of \he receiver or trustee empowared lo execute Ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ebod A /cMa 3[/! L?oo}? 227-Fag-(3-¢ 8

ﬁmoﬂ! NAME DF BIQNING NARADING. MESBER, MANAGER. OR AUTHORIZED REPAESENTATIVE Dayisa Phiong ¥

May 14, 2007 8:00 am



