FILED

Apr 19,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

04-19-2006 90021 034 ****50.00
DOCUMENT # L04000072622
1. Entity Name
LOUGHMAN-WEGER REAL ESTATE TEAM, LLC
Principal Place of Business Mailing Address
2405 DEBORAH DRIVE 2405 DEBORAH DRIVE
PUNTA GORDA, FL 33950 US PUNTA GORDA, FL 33950 US
o e TR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. X 04122006 th-LLC CR2EQ83 [11/05)
Cily & State City & State 4. FEI Number Applied For
ABCLIEREQR 20-1742745! [NoiApplicable
Zip Country Zie Country 5. Certificata of Status Desired O gese-ggqt’;?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  — -
: Name
LOUGHMAN, NANCY M
130 BREAKERS COURT UNIT 141 Street Addrass (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950 _ 44 Hibiscus Drive
o City Zip Code
Punta Gorda FL I §3950

8. The above named entity. submits this stalement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent. .

i

1 P ‘a B o L. . . . R - = . B

SIGNATURE -~ 3% - -~ - -- ——- _

Signatura, typed of printed name of registered agent and title it apphcable. {NOTE: Registared Agent signature required when reinstating) DATE
S - T ;
Make check payableta .-+ .

Fiiing Foe Is $50.00 leto .
v — = - .Florida Department of. State -~—

Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TILE MGRM 7 Delete TILE [ change [ ] Addition
NAME LOUGHMAN, MASTEN H JR. HAME

STREETADDRESS | 44 HIBISCUS DR STREET ADDRESS

CITy-57-21F PUNTA GORDA, FL 33950 LTy -5T-2P

TNLE MGRM 1 Delete e [ Change [ Addition
NAME WEGER, KIMBERLEE § NAME

STREET ADDRESS | 2405 DEBORAH DR. STREET ADDRESS

CiTY-ST-2P PUNTA GORDA, FL 33950 CITY-ST-ZIP

TITLE J Delete TILE Jchange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ petete TILE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2P

TITLE 7 Delete TLE [d change [ Addition
NAME NAME o o
STREET ADDRESS L STREET ADORESS ) e
oTY-ST-2P | T : T | orv-stze .

Tme B O celete TITLE ST Clcninge,” O Addien |
sweeTADORESS | N SHEET ADDRESS. | e e e . T et |
C”‘Af-S%*liP N L R RSN 1)\ 20~ A, | SO [ S S, U Y :

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is trua and accurate and that my signaiure 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 trustee empowered to executa this report as mequired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE

REPRESENTATIVE




