FILED

Jun 13, 2006 8:00 am
2006 L'M'A"ERJ}'\?_BA'EEJRFPMPANY Secretary of State

DOCUMENT # L04000082416 06-13-2006 90103 016 **50.00

1. Entity Name
PINKY OF LAKELAND, L.L.C.

Pringipal Place of Business Mailing Address
5617 HARRELL'S NURSERY RCAD 5617 HARRELL'S NURSERY ROAD
LAKELAND, FL 33813 LAKELAND, FL 33813

T

e — el i — ) — 08022006No Chg-LLC C_RgEDBa {11/05)
Do NOT WRITE IN TH'S SPACE 4, FEI Number Applied For
20-1879813 Not Applicable
5. Ceificate of Status Desired O Eese.ggqtﬁdr:dmonal

6. Name and Address of Current Registered Agent
TRIVEDI, NAMRATA, : k
5617 HARRELL'S NURSERY ROAD - Do NOT WRITE
LAKELAND, FL 33813 IN THIS SPACE

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

SIGNATURE
.. Signature, typeda of prnied name of registered agent ana ute i applicable. {NOTE: Registares Agent signaturs reguured when reinsiating) DATE

- Filing Foe is $50.00
Due by September 6, 2008

9. MANAGING MEMBERS/MANAGERS
TITLE _ | MGRM ) )
NAME TRIVED!, NAMRATA T T o T

STAEET ADDRESS | 5617 HARRELL'S NURSERY ROAD
CITY-$7-2IP LAKELAND, FL 33813

TRLE

NAME

STREET ADDRESS
CIY-ST-2IP

TInLE
NAME

umrte DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITyY-sT-2IP

THLE

NAME

STREET ADDRESS
CAY-ST-21P

TILE
NAME
STREET ADDRESS
CITY-ST-ZIF - - - - - - -

11, | hereby cenlity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered o execute this repont as required by Chapter 608, Fiorida Statutes,

SIGNATURE: J_OM,MM-’ (T)?f Vel 6 {g l 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dayums Phona #




