2005 LIMITED LIABILITY COMPANY FILED
A, P ORT 9005 MAY -9 PM 1: 21

DOCUMENT # L04000041910
1. Entity Name SEC{\F_TARY Or STATE
1150 N.E. 81ST STREET, LLC TALLAHASSEE, FLORIDA
Principal Place of Businass Mailing Address
1666 JOHN F. KENNEDY CAUSEWAY 1666 JOHN F, KENNEDY CAUSEWAY
SUITE #6056 SUITE #606
NORTH BAY VILLAGE, FL 33141 US NORTH BAY VILLAGE, FL 33141 US
= v ORI K
Sulte. Apt. #. elc. Suite. Apt. #. etc. 01172005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbar | lAoplied For
. ‘"'ab ﬁ%a ' Not Applicable |
Zip Country Zip Country §. Cartificate of Status Desired . gg.ggqag:;tional
&. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
RUBIO, MARCIA
1666 JOHN F. KENNEDY CAUSEWAY Street Address {P.Q. Box Number is Not Acceptabla}
SUITE #6806
NORTH BAY VILLAGE, FL 33141
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. | am familiar with, and accept

e obligationg of registered agen o=
sooe AT 21 O 7/65

Signalure, typed or printed nams of regislersd agenl and tle i applicabls. {NDTE: Ragislargd Agenl signature raquirgt when rsinstating) DATE
Filing Fae is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ThLE MGRM [ Delete TITLE O Changs ] Addition
NAME SLOTA, SCOTT NAME
STREET ADDRESS | 1666 JOHN F. KENNEDY CAUSEWAY, STE #606 STREET ADDRESS
CITY-ST-2iP NORTH BAY VILLAGE, FL 33141 CITY-ST-2IP
THLE T Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7.2IP CITY-51-2IP
TILE O oelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
VILE [ etete THLE [ Change ] Addition
- .
ins s B00054091 025
STREET ADDRESS STREET ADDRESS 05/709/05--01001--010  #%1175.00
CITY-$T-21P GITY-ST-TIP
TILE O Delete TRLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHTY-ST-2P
TITLE [T Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify thal the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
ingicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: TSty 4lz1los 205-RLR-RITR

BIGNATURE AND TYPED OR PRINTED NAMEﬁF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytime Phane ¥




