FILED

| Feb 25, 2005 8:00 am
2005 LIMI"‘TERULAtBAIE.LTgRgOMPANY Secretary of State

_ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # L04000061504 02-23-2005 90023 024 7F7730.00
1, Entity Name
LLEMA, LLC
Principal Plage of Business Mailing Addrass ‘ U U 1 D n ¢ !
19920 NW 9TH DRIVE 19920 NW 9TH DRIVE
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 .-
P s ARG NIRRT
Suite, Apt. #, etc. Suite, Apt. #, eic. 02222005 Chg-LLC CR2E0RS (10!0"3)
City & State - City & State 4, FEI Number Applied For
e oo o - e o . - - Dl- D@AO\X{, . s} |NetApplicable |
e Country Ze Country 5. Cartilicate of Staius Desired O $5.00 Additional
- Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JOHNSON, LEE B :

19920 NW STH DRIVE Srreet Addrass (P.Q. Box Number is Not Acceptabla)
PEMBROKE PINES, F|:_‘33029

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing ils registered oflica or registered agant, or beth, in the State of Florida. | am tamiliar with, and accept

ihe obligations of registered agent.

SIGNATURE
- Signature. typed or prnted name of regisiered agent ard nie f apphcable. {NQTE: Regsiarad Agent sQnature requarsd when remslaing) DATE
Filing Fee is $50.00 B Make check payabte to
Due by May 1, 2005 Florida Department of State
9. : : MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
WE .- MGRM . 1 pelete THLE T Change [T Adaition
NAME JOHNSON, LEE B NAME :
SIREET ADDRESS | 18920 NW 9TH DRIVE STREET ADDRESS
CITY-sT-2IP PEMBROKE PINES, FL 33029 CITY-ST-2P
e ... |.MGRM__ - - - - [OJDelere TILE - e — —~ [JChange  [Z] Addition
NAME JOHNSON, ALLISA D NAME
STREET ADGRESS | 19920 NW 9TH DRIVE SIREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33029 CITY-Si-2P
TILE O Delete TITLE O cChange {7 Addilion
NAME NAME
STREET ADORESS ] STREET ADDRESS
CITY-5T-21P : CITY-§1-2P
THLE [J petete TILE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
oY-ST-ap CmY-$1-21P
TITLE ’ O oelee TITLE [ Change 7] Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2IP CITY-S1-2P )
TITLE [ petere e -~ O crange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-71P - CITY-§1-7P

11. | hereby certify that the information supplied with this filing does nat qualify for the exempiion stated in Saction 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report is rue and accurata and thal my signaturg shall have the same lagal eflect as il made under oath; that | am a managing member or managerof.the . __
——=limited-Hability company or the receiver o trustegernpowered 10’ execute this report as raquired by Chapter'80B. Florida Statttas.

SIGNATURE.

SIGNATURE AND {YPED

e M 02; /‘}0/05’ Qs 4—M4M

rnh(rsn NAME OF SIGNING MANAGING MEMBET, TATAGEROH AUTHOMZED AEPAESENTATIVE Dale/ Daytime Phone #




