FILED
2007 LIMITED LIABILITY COMPANY ~ Jul 05, 2007 8:00 am

DOCUMENT # L04000092348 Secretary of State
Samlen 07-05-2007 90154 029 ****50.00
Principal Place of Business Mailing Address q
121710 CARVER AVE. 12110 CARVER AVE. '
NEW PORT RICHEY, FL 34654  US NEW PORT RICHEY, FL 34654  US
P e T e B i e (RGO
Suite, Apt. #, etc. Suite, Apt. #, elc. 07022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
76-3177629 Not Applicable
Zp Country ap Country 5. Cenificate of Status Desired [ Egggmm'
6. Namo and Address of Current Registared Agent 7. Name and Address of New Registared Agent

Name

RAYBOULD, RICHARD D
12110 CARVER AVE. Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34654

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatun, typed o prntadd e of registaced agert and title & appicable {NOTE: Registorad Agent siatee requinsd when resneating) DATE
Filing Fee is $50.00 Make check payable to
Due by ember 14, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TnE P yodae e , W Crane O Addiion
A RAYSALD, RICHARD D N Raybod id, Richard D
STREET ADDRESS | 12116 CARVER AVE STREET ADDRESS | {2y | D CAarve 'Fn“/e’
ciY-s-2p | NEW PORT RICHEY, FL 34654 oSt | Ny Port Riciney F;_ 254
THE [ eiete e ’ [ Chenge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-SI- 2P CiTy-ST1-2IP
e . {1 petete TmE [ crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TME [ Delete TE [ Ctange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-5T-2P
me [ peigte ME O Change [ Adetition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP ! CITY-ST-aF

11. | 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 true and accurata and that my signalure shall have the same legal effect as it made under oath; that I am & managing member or manager of the
limited liability company or the regajver of trugtes empowarad tg exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -

BIGMATURE AND!

A
DH*E" , OR AUTHORIZED REPRERENTATIVE Dater Dayiime Phone #




