FILED

' Aug 10, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

OCUMENT # L04000082579 08-10-2006 90042 Q08 ****50.00
1. Entity Name
FLETCHER L. MCKINNEY, JR., LLC 7
[ § I
Principal Place of Business Mailing Addrass 2 0 0 5 Z 2 5 3
307 PONTOTOC STREET 307 PONTOTOC STREET
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
Suite, Apt. #, elc. Suite, ApL. #, etc.
p P 07072006  Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FEl Number Applied Far
20-2858927 Not Applicable
Zi Count Zi Count i
ip ountry ip ountry 5. Certificate of Status Desired O $5.00 A_ddmonal
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
LASMAN, JEFFREY M ESQ.
C/O LASMAN LAW FIRM, P.A. Street Address (P.O. Box Number is Not Acceptable)
1210 MILLENNIUM PARKWAY
BRANDON, FL 33511
City FL } Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent. or oot in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printed name of registersd agent and tile if apphcabee. (NQTE: Registersd Agent sigrature reguired when remnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE (] Change [ Addition
NAME MCKINNEY, FLETCHER L JR. NAME
STREET ADDRESS | 307 PONTOTOC STREET STREET ADDRESS
Ciry-s1-2Ip AUBURNDALE, FL 33823 CITY-ST-21F
TITLE ™ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delele TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2iP
TmE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-21P
TME [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-ZiP
TIME [ Delete TIILE O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oalh: that | am a managing member or manager of the
limiteg liability company or the receiv rustee empowered 10 execute this report as required by Chapter 808, Florida Slatutes.
SIGNATURE: —C - ﬂ/%f-
SIGNATURE AND TVPED“R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ‘ Daytena Phone #




