FILED
2006 LIMIATER‘}AQBI{EggngmﬂPANY Mar 13, 2006 8:00 am

Secretary of State
17251
P‘g&wENT # LOSOOOO 25 03-13-2006 90352 027 ****55.00
SPUD LAND HOLDING LLC
Principal Place of Business Mailing Address
5900 SW 39TH COURT 5900 SW 39TH COURT
DAVIE, FL 33314 US DAVIE, FL 33314 IS
R ST AL A AR
Suite, Apt. #, elc, Suite, Apt. #, etc. 01292006 Chg-LLC CRRE083 (11/05)
Clty & State City & State 4. FE! Number Applied For
5/-25 Y3550 Not Applicable
Z Country 2 Country 8. Cetiicato of StanmDosied. [ $3.00 Adaton
8. Name and Address ¢f Current Registered Agoent 7. Name and Address of New Rogisterod Agent
Name
TORZEWSKI, SUSAN.O
5800 SW 39TH COURT Street Address (P.O. Box Number is Not Acceplable)
DAVIE, FL 33314
City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ...
Sigratre. typed or prirted name of registened agent and tthe ¥ applicabie. {NOTE: Regzistersd Agan! sigranre required when rainstating) DATE

Flling Fee Is $50.00 Maka check payable to

Due by May 1, 2006 Florida Department of Stata
2% MANAGING MEMBERS /MANAGERS g 10. ADDITIONS | CHANGES
mE MGRM O pelee TME Ocnange [ Addition
HAME TORZEWSK], WARREN RAME
STREET ADDRESS | 5900 SW 39TH COURT STREET ADDRESS
Ciry-st-ap DAVIE, FL 33314 CiTY-ST- 2P
TME MGRM O oelste TTLE [J Change L] Addillon
NAME TORZEWSKI, SUSAN O NAME
STREET ADDRESS | 5900 SW 39TH COURT STREET ADDRESS
GOY-S1-ZP DAVIE, FI. 33314 Ciy-51-79
e 7 peteta Tme [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2p CTY-ST- 7P
TLE ] Detete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-5Y- 2P CITY-ST-27IP
me [ Delet e [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST- 27
e O Detete TME [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

11. | hereby ceﬂrz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. { further cantify that the information
indicated on this report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am a managing member or manager of the
limited [iabliity company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Fiorida Statutes. 9 \S'V' é /73 ﬂf 9_

tp s 3-—5’%/

¢
TYPED OR PRINTED MAME MANAGING MEMBER on REPRESENTATVE

SIGNATURE: <

Froneg ¢




