| FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

DOCUMENT # L05000013473 Secretary of State
‘C;“c“)o'f(ag” LLC 03-23-2006 90271 047 ****55.00
Principal Place of Business Mailing Address
C/0 BOESE (/0 BOESE
1212 S.E. 6TH TERRACE, #84 1212 S.E. 6TH TERRACE, #84
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
S Ve IO A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-LLC CR2E083 (11/ 05)
City & State City & State 4. FEI Number Applied For
‘ L2 -6110797 Not Applicable
Zip Country Zp Countey 5. Certificate of Status Desired ?:ggqu|
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
e et R Narme .
CROOKS, ARCHIE I : -
C/O BOESE , Street Address (P.Q. Box Number is Not Acceptable)
1212 S.E. 6TH TERRACE, #84
CAPE CORAL, FL. 33990
S Cy FL 1 Zip Code

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

SIGNATURE
Sighature, Typed o printed nama of registered agent and tithe if applicabie. {NCTE: Rogistered Agsnt signature required when reinstating) OATE
‘ Filing Foe Is $50.00 c . : o - . Make check payable to .
- DuebyMay1,2008- - Tu Lt e oM nT by Fiirda Department of State |\
9. ‘- MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e £ Oelete e MerRM Change ﬂmmm
NANE NAME ARchiE C OOK-S ‘/D 80:_«.:.
STREET ADDRESS SRETADIRESS | /9 10 S & & ERRACE e
CTY-SF- 2P CFTY-5T- 2P Caper Co L o
Mg O pelete e 4 [JChange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P oTY-ST. 2P
TITLE O teite TITLE [Jctange [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
o CY-SE-BE < cf T - gmyisT-gp - - - -
T . 0 Delete e [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP Cify-51-2P
THLE O Detete THE Ol cange [ Addtion
NAME HAME
STREET ADDRESS STREET ADORESS
Y- §1-2¢ Y- §T-2P
TIE £7 Delete TMLE ’ O change  [J Addition
NAME o baper, NAME - . N R
* STREET ADDRESS" e Ry : 'STREEY ADDRESS | T e e e
CITY-ST-2P  * R A T § cav.st.ze

14. | hereby certify that the |mormauon supphed with this filing
indicated on this report i d tha
limited liability compag

e exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
shnll have thefsama legal etiect as if made under oath; that | am a managing member or manager of the
Necute this rgdort as required by Chapter 808, Florida Statutes.

smumu_ggiﬁ




