| FILED
2005 LIMITED J.‘l‘ﬁ:éggngomwmv Apr 04, 2005 8:00 am

DOCUMENT # L04000089483 ecretary of State
1. Entity Name ’ 04-04- ook e
LORANE SMITH, LLC 4-04-2005 90426 003 55.00
Principal Place of Business Mailing Address
2304 RIDGEWOCD CIRCLE 2304 RIDGEWOOD CIRCLE TTTvRw
ROYAL PALM BEACH, FL 33411 US ROYAL PALM BEACH, FL 33411 US
R S DL A A RHARO
Suite, Apt. #, etc. Suite, Apt. #, atc. 03242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbar . Applied For
. 75 _’?/ 77 03 Not Applicable
Zp o _ |Gy e _ Country - | 5. Cenificate of Status Desired - M- - ggg?q 3?:;“‘?“?' "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The abova named enlity submils this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, iyped or printed name ol registered agenl and Itk if applicable. (NOTE: Regislured Agent signatura reguired when rainstaling) DATE

Filling Fee is $50.00 Mzake check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM [3 pelate TRLE OcChange [ Addition
NAME SMITH, LORANE NAME
STREET ADDRESS | 2304 RIDGEWOOD CIRCLE STREET ADDRESS
CITY-ST-21P ROYAL PALM BEACH, FL. 33411 CITY-51-2IP
mis O pelete me . I Change [ Addition
NAME NAME
STAEET ADDRESS § STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P )
THLE . ’ - = = T O oekes me T\ 7T T [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
1114 3 Delete mig [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP Cily-ST-2IP
TILE , [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T. 7P
TMLE [ petete TLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-$T-29

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is frue and accurate and that my signature shalt have the same tagal effect as if made under oath; that | am a managing member or manager of the
limited liability company of receiver or trustes ap ge%ecme ihis report as required by Chapter 608, Florida Statutes. ’

SIGNATURE /O LorsprseE ) Sree K %?j% 37 530955 405

snennune/mn TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE

Daytima Phona #

b




