FILED

zoos LmTen s Ty comeany S retary of Sate

05-02-2005 90089 028 ****50.00
DOCUMENT # L04000080247
1. Entity Name
KERSTIN'S SECOND-HAND SHOP, LLC
MNiGywY
Principal Place of Businass Malling Addrass 4 p u fe
2198 MAIN STREET 2198 MAIN STREET
SARASOTA, FL 34237 US SARASQOTA, FL 34237 US ey e
AT v s IR AEARUDAN VR
Suite, Apt. #, etc. Suite, Apt. #, ate. 04262005 Chg-LLC CR2EGS3 (10/03)
City & State City & State 4. FEl Number Appliad For
L O4popn&0Z2 47 X[ Not Applicable
Zp Country cip Cauniry 5. Ceniificate of Status Desired O ?ese'gg“':‘:e";"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PETER J. JAENSCH IMMIGRATION LAW FIRM, PA

2198 MAIN STREET Sireet Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34237

City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or printed nama of registered agent and ttla if applicanla {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM X vetete THLE Ha R n 3 Change L] Addition
NAME TEMPEL, KERSTIN NAME KERSTIN “TEMPEL
STAEET ADORESS | FICHTENWEG 11 smeeranoress | 200 KAMMAL PKWY
CTY-§1-7° | MANERAU HADEMATSCHEN, — 25657 uvste | CAPE (pRAL F1. 23804
ne HaR M D Delete L [ Change ] Addiion
HANE T MPEL KERSTINV NAME
STREET ADDRESS | 300 KA MAL PHLY SIREET ADDRESS
ov-s-zp | APE (DRAL FEL 32904 CITY-ST-21P
TITLE [ Deiete TILE [ Changa [ Addifion
NAME NAME
STREET ADDRESS . STREET ADDRESS _—
CITY-ST-2P CITY-S1-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2P
e O Delete e O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
_S:m-sr-zw CITY-51-2P
Ting O Delete TME [ Change  [] Addition
NAME NAME
& rmess anomess STREET ADDRESS
CIry-$5-2p CITy-51-2P

11. ! heraby cenify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Siatwias. | further cartity that the information
indicated on this report is rue and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or irustee empowered 10 @xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ U(bthin % npel 0‘//2-6/05 233-)77-&653

SIGNATURE AND TYPED OR PRINTED NAME OF '.HGNING.IANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Data Daylime Phone #




