FILED

Apr 13, 2006 8:00 am
2006 LIMITER LIASILITY comPANY ceretary of State

DOCUMENT # LO5000012853 04-13-2006 90033 017 ****50.00
1. Entity Name
MAX & DEBBIE ENTERPRISES, LLC
Principai Place of Business Mailing Address
3420 PINEDALE DRIVE 3420 PINEDALE DRIVE
LAKELAND, FL 33811 LAKELAND, FL 33811
Suite, Apt. #, etc. Suite, Apt. #. slc.
LIS, Apt. =, #le ute. Ap 02012006  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FE| Number Appliad For
KO-A236(2] Not Applicable
Zio Country 2 Gouniry 5. Certilicate of Status Desired O $5.00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHELBY,MEDINA & STARGEL, LLP
902 SOUTH FLORIDA AVENUE STE. 101 Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33803
City FL Zip Code
8. The above named enlity submits this statement 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, typed or printed name of reg agent and e if (NOTE Regrsiere Ageni Sigratwa required when remstanng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES
1IE MGR [ Detete TMLE ] Change (3 Adgition
NAME UZELATZ, MAX NAME
STREET ADDRESS | 35808 LAUREL QOAK DRIVE STREET ADDRESS
GITY-SI1-21° LAKELAND, FL 33811 CITY-5T-2IF
TILE MGR [ Delete TiikE [ Change [ Acdilion
NAME UZELATZ, MAXINE NAME
STREET ADDAESS | 35808 LAUREL OAK DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND, +L 33811 CITY-ST-2IP
TIILE O Delte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-2IP CIY-ST-2IP
TILE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIny-§1-2I CITY-ST-2IP
TLE 7 petete TILE [} Change [ Aodilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITy-ST-21
11. | hereby certify that the information suppiied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowerad 10 execute this report as requirec by Chapter 608, Fiorida Stalutes.
SIGNATURE: /MW we (4250872 D Ntttne 2o, oS /54’6 §63 b¥e-669¢
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR A%DNZED@RESENI’ATIVE Date Daytime Phone #




