-

FILED
| 2007 LIMITED LIABILITY COMPANY Jan 12, 2007 8:00 am

Secretary of State
DOCUMENT # L04000041402 ry
1. Entity Name 01-12-2007 90027 036 ****50.00
ETCETERA. LLC
Principa# Ptace of Business Mailing Address
1601 S. WICKHAM RD 16017 S. WICKHAM RD
MELBOURNE, FL 32904 - MELBOURNE, FL 32904
S P R R CTR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumber Appiied For
51-0508816 Not Applicable
Zip Country Zip Country " ) 5.00 Additional
5. Gentificate of Status Desired [ l§ee Requi redl na
6. Name and Address of Current Reglistored Agent 7. Name and Address of Now Registered Agent

Name

TAYLOR, LOLITAM

6976 HAMMOCK LAKES DRIVE Street Address {P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32940

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sigrature, typed or printed name of registered agert and itk [ applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make chack payable to

Due May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 1 Delete TMLE [J Change [ Addition
NAME TAYLOR, LOLITAM. NAME
STREET ADDRESS | 6976 HAMMOCK LAKES DR STREET ADDRESS
CITY-ST-BP MELBOURNE, FL 32540 CITY-ST-2P
e MGRM ' & Detete TmE [JChange [ Adaftion
NAME TAYLOR, JAMES A NAME
STREET ADDRESS | 6976 HAMMOCK LAKES DR STREET ADDRESS
CiTY-8T-20P MELBOURNE, FL 32040 Cy-st-2Ip
TALE 7 velete e [ Changs ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 1 Delete TIME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TMLE [ Delete e [Jchange [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CHTY-5T-ZP CITY-ST-2IF
¥mE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIrY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true apehaccurale and that my signature shall have the same legal effect as if made under oath that | am a managing,membey of manager of the
limited liability company onthe feoeiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes. /

SIGNATURE: /7 : \ZJ;;&’U //5/ o7 (o b-as60

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, WER, OR AUTHORZZED REPRESENTATIVE Date Daytime Phona #




