FILED

2006 LIMITED J.‘l‘ﬁsdléggédmﬁnv A ;’cf.gt’azrg?gfssfgﬂ? m

DOCUMENT # L04000077763 04-10-2006 90034 009 ****50.00

1. Entity Name

CADLIBONLINE, LLC

Principal Place of Businass Mailing Address
1140 ANDERSON ST 1140 ANDERSON ST
CLERMONT, FL 34711 CLERMONT, FL 34711
30 % (&’L\X{ So 8 Box  12UST D
Suije, Apt. 4, sic. N Suite, Apt. #, elc.
t P ulle, Ap 01042006  Chg-LLC CR2E083 (11/05)
iy f State Ci State Fil 4. FEI Number Applied For
Ce Q(MO»‘* FL CE\ v M()ut‘(" 20-1796499 Nol Applicable
Zip Coyntry Zip Count " . $5.00 Additi
AL ) . ditional
3 (-1 o&&(ke 3&") 1 K(‘k__e §. Certificate of Slatus Desired | Foo Requirad
6. Name and Addrass of Currant Reglstered Agent i 7. Name and Address of New Reglistered Agent
Nama l ’S & ]
HANS, BENTZON : "\“QWL{ ‘Lt (LN
1140 ANDERSON ST Steget d({ressg.o. Box Numbser is.blpt Accept: I?Q
CLERMONT, FL 34711 3 L*?w-\{ $8" %k
City Zij
. V Q\QFM@JX FL l %5¢M
8. The above named entity submits this staternent o \nelpurpése of changing its registered office or registerad agent, or both, in the State of Floriga. {1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE \ al
Signature, yped o pnnted name of regrstered agent uuu"l. A ‘\\‘. INGTE Roguslered Agent Signature requined when renstatng} t ’ oA
Filing Feo is $50.00 Make chack payable to
Due by May 1, 2006 Florida Departmaent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MLE MGR O palete TILE &Chanqe [ Addition
NAME BENTZON, HANS NAME -
STREETADDAESS | 1140 ANDERSON ST smeroonsss [ 7 31 € @y SO S T
oiv-si-2p | CLERMONT, FL 34711 av-size | (LA OA fu 3dy
TMLE [ velete TITLE [ Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2IP
TITLE O oelete {113 ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THTLE 7 Delete TINE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP \ ‘n GITY-ST-ZIP
11. | hereby certily that the information supplied with ti\i4 fil oes not qualify for the exemptions contained in Chapter 119, Floridd Statutes. | further centify that the information
indicated on this report is true and accurate and thaym: nature shall have the same legal effect as if mads under cath; that | ar a managing member or manager of the
limited lizbility company or the receiver or trusies el d 1o exacute this report as required by Chapter 608, Florida Stat X &)
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF mVnkHuMuo MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE “ate Dayinma Phone #




