FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

DOCUMENT # |.04000048408 Secretary of State
1. Entity Name 05-01-2007 90323 017 ****50.00
STAFFORD BRIDGE INN, L.L.C. ERS
Principal Place of Business Mailiné Address
Iy .
i D - 60046910
T R T IERAR IR AR
A0S WoeT AVENUE SO WoRTH AveMuE | '
< ‘S“"‘i" 'f""_E" "2 S[S“é‘fﬁfg“' Tia 04082007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
Paaw BeacH, FL Paim BEACH, FL 20-1307802 Nl Appioabic
j Cou ] Countr » ) _ -
323”3(_{ %O u&igﬁ) S—Im'Ea 3Z§q SQ U (\c.)llr‘l‘féb <TATES 5. Certificate of Statlus Desied (] Eese ggq Lvlﬂiudr:dlltunal
6. Narne and Address of Current Registered Agunt 7. Name snd Addrass of New Rogistered Agent
Name
MCKIBBIN, DAVID A -
2P COCEANBIYD— (;}\65 WOJET'H Avenus Streel Address (P.C, Box Number is Not Acceptable)
SHFEZ08- [
PALM-BEAGH-FL-33480- %ﬁi\tﬁ?’ ! lc. "
! 33Y§0 | ciy FL l Zip Code

8. The above named entity sUDMItS this statement for the purpose of changing its Tegistered office or registered agent. or both. in the Stale of Florida, | am familiar with, and accept
the obligatio registered agent.

SIGNATURE

<
or printad name of registened a1t f applcable. (NOTE: Regstered Agent mgnanure réquerex] when reestting)

Filing Fee is $50.00
Due by Way 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

me MGRM 1 Detete TIme [ Change [ Adgstion
NAME MCKIBBIN, DAVID A HAME

STREETADDRESS | 1388 LAND END RD STREET ADDRESS

CTY-§T-2° LANTANA, FL 33462 CY-ST-2P

TTE MR Koﬂm WILE [ Crange [ Accition
NAME ] NAME

STREET ADDRESS | SNl STREET ADDRESS

CTY-ST-7P | O iii=an it CITY-5T-2P

LE O osiete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Y- §1-ZP CITY-51-2P

TRE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P Y- §1-7P

TITLE O petete TTLE [O Change [ Adeition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T- 2P CITY-ST-21F

TITLE [T belete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P OITY-5T-2P

11. | hereby certify that the information supplieg with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Stattes. [ further cenify that the informationt
indicated on this report is true and accurate 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 liatsility company or the receiver of trustee empowered 10 execute this report as required by Chapter 808, Flarida Statutes.




