b E FILED

2006 LIMITED HABILITY | ) ANY . May 01, 2006 8:00 am

DOCUMENT # L05000002960 Secretal y of State
1. Entity Name 04-12-2006 90019 Q08 ****50.00
JIM HATTALA REALTY & FINANCIAL SERVICES., LLC
Principal Place of Business Mailing Address
WITHOUT PREJUDICE 23 OAKLAND PRINTE C  WITHQUT PREJUDICE 23 QAKLAND POINTE {
OAKLAND FL 34760 C/0 PMB 10
us OAKLAND FL 34750
us
2. Principal Place of Busina_ss 3. Mailing Agddress
24/ Lanso 15Ty PrivE 3%’ LaagovnsTs Lo
Suite, Apt. #, elc. Suite, Apt. #, ete. tst MODRE CR2ED83 (10/05)
Crry & State Cny &5 . 4. FEI Number Applied For
K omed, FL37787-3983| © £l sk, fhind,y 20~214 9034 Not Appicatia
Z-p Counary Country " . $5.00 Addtonai
3 "797 9 &3 Us 4 q (’7 5789 53 £ 4 5. Certificate of Status Desired 0O Fee Required
" 6, Name and Addresd® of Current Reglstered Agent N = 7. Namo and Address of New Registered Agent —— -~
. s Name
 HATTACK JAMES ) — Tomes T bollads .
. -
. WITHOUT RREJUDICE 23.0AKLAND POINTE CIRCLE | Sig%75rese g0, Box uphar isial Accepjgoie) -
5 327/ 3o Visiny Kt vE
C/0 PMB-1008° .
OAKLAND FL 34760
; T Ci
Ok dend FL I.?f.’os';.afaJ
8. The above namad entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
s e, ligations of registered . —
S H? NG #a"’m‘f“f‘é“ - 2<0¢&
-2 N‘ ke L'l oe S s — L/,— -
W; ;7-,‘%%- L AR CP L rer.x] ’lﬁﬁ'ﬂ nea i ey, INOTE. mumwnlmmlm] DATE
5 MANAGING MEMBERS/MANAGERS e ' ADDITIONS / CHANGES
WILE MGR. [ Detete me AThnge ] Addition
N HATTALA, JAMES J s Tares T HaTlala #osaris
STREET ADDRESS. [WITHOUT PREJUBICE 23 OAKLAND POINTE CIRGLE smerioness | 342 daaso vt sTa Dasve
OS2 | QAKLAND FL 34760 -5 |Ophland, Flondy 347878983
e ) [ desete TME Ecrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 5T- 28 Crry-$1-2p
T £ Detese TME [ Change [ Addition
NAME NAME )
SEREET ADDRESS SYREET ADDRESS
om.shme _f - _Rorrsree . ; _ -
I ’ O patee nnf |8} Chanue 3 Addision
HAME. NAME
STHEET ADDRESS STREET ADDRESS
CITY-SE-21p Cry-§1-21P )
e O oelere TME Clichange [ Adguion
NAME HANE
STREET ADDRESS STREET ADORESS
CIrY-S1-71P CIvY-S1- 7P
TILE [ Detete T [ Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST- B3P
11. | hereby certity that tne information supplied with this fifing does not quality for the exemptions contained in Seclion 119, Fiorida Stawtes. | further cenily that the information
indicated on this report is true and accwrate and that my signature shall have the sama legal efiect as i made under oath; that | am 2 managing membar or manager of the
limited liability company o« the receiver of Irustee empowered 1o execule this report as required by Chapter 608, Flotida Statules.
?w/d;;x’ 7~
SIGNATURE: ___ S~/
SIGNATURE ARD nts_ojﬂ PRINTED K& oF DR AUTHORIZED REFRESENTATIVE Data Deyime Fnone »




