FILED

Apr 24, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L05000019235 04-24-2006 90046 036 ****50.00

1. Entity Name

BREGOFF INVESTMENTS, LLC

‘1. ' .
Principat Place of Busk Mailing Add L . 51 “B
rincipal Place of Business ailing ress . . &““‘ S

789 SOUTH FEDERAL HIGHWAY STE 308 789 SOUTH FEDERAL HIGHWAY STE 308
STUART, FL 34994 STUART, FL 34994 ' .
ite, Apt. #, etc. Suite, Apt. #, etc.
Sita, Apt. #, eic dite, Apl. #, etc 04192006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
?3 -OY Y2 53 Not Applicatle
Zip Cauntry Zip Country 6. Coertilicate of Status Desired J $5.00 Additiona|
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T Nama
MADDEN, JOHN W ESQ
789 SQUTH FEDERAL HIGHWAY STE 308 Street Address {P.0. Bex Number is Not Acceptable)
STUART, FL 34994
City FL I Zip Code
8. The above namad entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Signature. lyped o prnted name of regestered agent and ntie o applicable. {NOTE: Regsterad Agent signature reguired whan resstatng) DATE
Filing Foe s $50.00 -~ Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 3 Delete THTLE [ cChange [ Addition
NAME BREGOFF, KEITH NAME
STREET ADDRESS | 788 SOUTH FEDERAL HIGHWAY STE 308 STREET ADDRESS
CITY-ST-2IP STUART, FL 34694 CITY-ST-2P
THLE [ pelete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7217
TE 3 Delete MLE Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-ZIF
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-21P CITY-S1-2(P
TIILE [ pelete TME [ change {3 Aodition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S1-2IP CITy-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2IP
11. { hereby cerlity that the information supplied with this filing does nat qualily for the exermptions contained in Chapter 119, Florida Statutes | further certity that the information
indicated on this report is True and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the recaiver or trustee empoyferad to execute this report as required by Chapter 808, Florida Statutes.
GNATURE: 5///5//64 273 226307
Sl URE: . 7
SIGMATURE AND TYPED OR PRINTE‘“*E‘F SWNG MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

7/



