FILED

Apr 17,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L04000061794 04-17-2008 90167 012 ***138.75

1. Entity Name
CLETUS LIV LIMITED COMPANY

Principal Place of Business Maiting Address

5212 PINE ABBEY DR 10575 NW 83 COURT 500041 23 )

WEST PALM BEACH, FL 33415 PARKLAND, FL 33076

z P””ZC““" Flace °‘[ B“s!i”e‘?f : he ?O‘ B‘;" ! 3 Malling Address H“m |H "m m "m Il“l |IH‘ "“I Iw HI“ ‘“‘I ‘l”‘ mm HI ‘l"

Suite, Apt. 4, slc. Suite, Apt. #, etc.

ute. Ap ule. Ap 04122008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number ‘| Applied For

PrRbianD, FL . 20-1548160 Nol Applicablo
lev _ 1 Country Zip i Couniry 5. Certificate of Status Desired 0 55.00 Additionai

33 0 7 - Fee Required __

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

‘ Name
LAY, STEPHEN CPA
9900 S.GRAND DUKE CIRCLE Street Address (P.O. Box Number is Not Acceptabie)
TAMARAC, FL 33321

. ‘ : ity : FL J 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
the obtigations of registerad agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and utle f apphcable. (NQTE: Registered Agent signaiura required when reinstatng) DATE

FILE NOWI!! FEE IS $138.75 : Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. ; MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Hii(13 MGR [ Detete TITLE [ Change (] Adoition
NAME LiU, CLETUS NAME
STREET ADDRESS | 10575 NW 83 COURT STREET ADDRESS
CITY-ST-21P PARKLAND, FL 33076 CITY-51-2IP
TME [ Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IF
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIiy-S1-2P
TITLE [ petese TITLE ] change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TTLE 1 pelete TINE [ Change (] Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE £ Deiee TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21° CITY-ST- 7P

11. | hereby certify thal the information supplied with this-iling does nat qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accyrate and thgi/my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company & the receiver powered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: Clervs hiy 4//5/03

SIGNATURE ANB-TYEED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




