FILED

Feb 18, 2005 8:00 am
2005 "'MEESU"A%B&'E'EJR?MPANY Secretary of State

1. Entity Name

DOCUMENT # L04000056938 02-18-2003 50128 031 #7730.00
THE LOUNGING LIZARDS, LLC

Principal Place of Business Mailing Address . 2 U 0 l 2 l B 9

EMLERS, D. SCOTT
WEST MELBOURNE, FL 32904

407 BANYANWAY FOBOX510448
MEBOLRNEBECH AL 32951 . MABORNEEEAH A 32951 )
e — R BRI
Suits, Apl. #, etc. Suite, Apt. #, etc. 02152005 Chg-LLC CR2E0S3 (10/03)
City & State . City & Stata 4, FE! Number Applied For
06-1133199 ) Not Applicable
ap Country Zip - Country 5. Certificate of Status Desired ] 35-00 :;:t""““‘
6. Name and Adq:m of Eurmnt Rogistered Agom — . 7. Namso and Adduur?f N?w Rogmmd Agom )
“Name = 4 Fr S D. ScoTT

13681 WHITMAN DRIVE ’ Street Address (P.O. Box Number is Not Acceplabie)
 Ho1 BAnYAN WaY
City MELBOURNE [BEAcH FL |Z|p_$Cg‘deq s

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

{he obligations cf registered agent.
. —1f -
SIGNATURE _&ﬁ o ChLorp—" Z2-l€-05

Grsture, ypad o primad name of regisered agent and Wlle i Appican. (NOTE: Rog wtered AQam sgnalure roquired whon ing) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
MLE MGR Cloee:  f e MGEK [MCrenge [ Addition
NAME EHLERS, D. SCOTT RawE EHLERS, D. ScoTT
STREET ADORESS | 1361 WHITMAN DRIVE STREET ADDRESS | 4 07 BANVAM wAY
vt | WEST MELBOURNE, FL 32804 ovsr | MELBowanE BEAH, FL 3246}
e MGR 1 pelete e M6k B Trage [ Addition
AME EHLERS, BRIDGET E NAME EMLERS BLIDGET (3.
STREETADORESS | 1361 WHITMAN DRIVE smeeranoness | {07 GANYAN WAY
or-e-P | WEST MELBOURNE, FL 32004 avstr |MELBoUANE BREACH, FL 32951
TME [ Dekete e [dchange [ Addition
HAME NAME
STREET ADDRESS ___ .} . STREET ADDRESS
CIvY-8T-2P ’ CITY-61-BP
TITLE 3 betets TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTy- ST- 2P
TME [ petets e [l cange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-S7-21P CITY-s7-2P
TTLE 1 Dalete me [Clctange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P . Y- 5T-7P

1. ] mraby oemg that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3, |) Florida Statutes. | 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 a managing member or manager of the
limited fiability comparny or the receiver of trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . W 2-16-05  32(-Hor-o4g2

TYPED OR PRINTED NAME OF on REF ™E Date Deaytime Phone #




