FILED

2007 L'M','\r,fﬂ ULA?_B,{'ELTJR‘{.QM"A-”" Secretary of State
DOCUMENT # L04000075740 ;
R i?:"’\’/”‘i'n"ém, LLC
Principal Place of Busineas Mailing Address
409 MONGOMERY RD 409 MONGOMERY RD
iﬁAﬁSNTE SPRINGS, FL 32714 i;r.%ﬂ‘fi’(;NTE SPRINGS, FL 32714
A
01262007No Chg-LL.C CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T Apid Fo
20-1764548 Net Applicable
5. Cortficate of Status Desired [ fg-gg Addfional
6. Name and Addresc of C FRog} Agont

tnsz s DO NOT WRITE
DELTONA, FL 32725 IN THIS SPACE

8. The abova named arity submits this statemant for tha purpose of changing ite registared office or registered agent, or ooth, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE

Srgnature, typed or printed naiw of regih o agent and Uthe if NOTE: Regiatered Agent si gnaturs required whan mepstang) DATE

Flling Fee is $50.00
Due by May 1, 2007

Jan 29, 2007 08:00 AM

9. MANAGING MEMBERS {MANAGERS

me MGRM

KA MARQUEZ, ROBERTO HOEOEIEG T 153

sReET ADpREss | 3093 BOXELDER ST 310780028003 20,01
env-szp | DELTONA, FL 32725 : .

TLE MGR

NAME MARQUEZ, MARTHA

STREET ADDFESS | 3093 BOXELDER ST
CITY. ST 2P DELTONA, FL 32725

THLE
HAME

o DO NOT WRITE

HAME
STREET ADDRESS
CITY-5T-29

— IN THIS SPACE

TME

NAME

STREET ADDRESS
CiTY- ¢1-2P

TMLE

NAME

STREET ADDRESE
CITy-87-2P

11, | hereby ce that the irformation supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicatéd on this report is true and accurate and that my slgnature shall have the same legal effect as If mada under oath; that } am a managing member or manager of tha
limited liakllity company or the recalver or trustes empowered to axecute this raport as required by Chapter 08, Florida Statutes.

SIGNATURE: \/\0*“\/\/\/\/\ “Yoeceo N\M_Q%L \\536)0’7 Y7767 16

SIGNATURE ANDYTYPED OR PRNTED mu’ﬂr SIGHNG una)ﬁ oRAL Ciaytire Phone #
\ A

i



