FILED

- Jan 26, 2007 8:00 am
2007 LIMITED LIABILIT Y COMPANY Secretary of State

DOCUMENT # 105000012092 01-26-2007 90077 001 ****50.00
1. Entity Name

1310 EAU GALLIE, LLC

"0
Principal Place of Business Mailing Address ?. 0 0 czq ‘JO

1310 EAU GALLIE BLVD 119 LANSING ISLAND
MELBOURNE, FL 32935 US INDIAN HARBOLR, FL 32937 US
S T [ W TR
Suite, Apt. #. etc. ;. Suite, Apt. #, efc. 01182007 Chg-LLC CR2E083 (12/06)
City & State -r City & State 4. FEI Number Applied For
! 59-3241833 Not Applicable
Zie Gountry aip country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PRUSINSKI, CHRISTOPHER J )
119 LANSING {SLAND L Street Address (P Q. Box Number is Not Acceplable}

INDIAN HARBOUR, FL 32837 : -

Zip Code

City FL

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

SIGNATURE .
4 Signatwre. typed or printed name of registered agent and nle it apphcable. {NOTE: Regstered Agent signature required wher renstating} DATE
Filing Fee is $50.00 Make chack payable:to
s Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBENS/MANAGERS 10. ADDITIONS { CHANGES
TIME P O Detete TLE a\ N [X Crange [ Addition
\ "
NAME PAUSINSKI, CHRISTOPHER J NAME ?r s =Sk . r §+°F' =N
STREETADDRESS [ 119 LANSING ISLAND STREET ADDRESS
CITY-ST-2IP INDIAN HARBOUR BEACH, FL 32937 CITY-ST-2IP
TITLE {J Delete TITLE {J Change [ Acdiiion
NAME NAME
SEREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
e O petete TITLE [ crange [ Adcition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7tP
TILE O pelete IILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP £Iry-s1-21
e 1 patete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-5T-7IP

upplled wnh ihis fllrng does not qualify for the exemptions contained in Ghapter 112, Florida Statutes. | further certity that the information
CC UL my signature shall have the sape legal effect as if made under cath; that | am a managing member or manager of the
dered to execute this repoyt as requiped by Chapier 608, Flonda Sratmes

11. | hereby cerify that the information,
indicated on this report is true anglp
limited liability company or the peCpi

SIGNATURE:

SIGNATURE AND TYPED OR NANE OF MEMEE%ANAGERKGR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




