v

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21, 2008 08:00 A

DOCUMENT # L04000087613

1. Entity Name
CHANGES IN LATITUDES, LLC

Principal Place of Business Mailing Address
5984 CLAYBOURNE OR. 5984 CLAYBOURNE DR,
BARGERSVILLE, IN 46106 BARGERSVILLE, IN 46106
04152008 No Chg-LLC CR2E083 (12/07)
DO N OT WRITE I N TH IS S PAC E 4. FEI Number Appligd For
' 20-1967890 Not Applicable

$5.00 Additional

5. Cariificate of Status Desired 0 Fee Roquired

6. Name and Addross of Current Registerad Agant

S EOLADANE DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

8. The above namad anlity submils this Statement for the purposa of changing its registered office of registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
‘Signature, byped o prinled nama ol regrsierad agent and ile i appkcable, (NOTE: Aegistarad Agent 3ignature requad whan reistatingt DATE
] . T 7a7s
FILE NOWI! FEE IS $138.75 " (50741 "4”3':'101"-1'1}3.:, 138,75
After May 1, 2008 Foo will be $538.75 - ) - =T -
9. ‘ MANAGING MEMBERS/MANAGERS
THLE MGRM
HAME WATKINS, TIMOTHY J

STREET ADDRESS | 5984 CLAYBOURNE DR
CiTy-§1-2P BARGERSVILLE, IM 46106

TILE MGRM

NAME SCHAEFER, CHARLES P
STREET ADDRESS | 6518 LANA COURT EAST
CITY-S1- TP NEW PALESTINE, IN 46163

TIILE
NAME

cvstar DO NOT WRITE

i IN THIS SPACE

STREET ABDRESS
Ciy-si-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-21P

ML )
NAME o e ——
STREET ADDRESS |- - A .. . . ) . Co Ve
CITY-8T-2IP

11. | hereby cerify that the information supplied with this Wling doss nol qualify for the exempuons comained in Chapter 199, Florida Stalutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as f made under oath: thal | am a managing membar or managear of me
limited lizbility company or the receiver or lrusteg’empowerad to executs this report as regurred by Chapter 608, Florida Statutes

Secretary of State

SIGNATURE:

SIGHNATURE AND WF%PRIHTED NAME OF SIGN'NG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cale Daytime Phgne # J

e




