FILED

Jan 22,2007 8:00 am
2007 L'MQERJA‘?_BJ'EEJR(T:OMPANY Secretary of State

DQCUMENT # L05000019503 01-22-2007 90151 013 ****50.00
:ioEmey NSal\n;iel?TH STREET, LLC

Principal Place of Business Mailing Address G 000 4 B 1 4

401 E SMITH ST 401 E SMITH 5T

WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 US
S I B MR O
2I0S. DILLARD ST. PO _Boy 770994
Sune}, ?;El)# etc. Suite, Apt. #. elc. 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
winter Garden JFL wnter Ca Ydﬁv, FL 83-0420661 Not Applicable
Z‘\‘gq’78”7 Counu SA Z% 47/7/7 COU&WSA_ 5. Certificate of Status Desired O ?ese'ggqﬁréﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
BIERMAN, JOHN O
9600 WEATHERSTONE CT Straet Address (P.O. Box Number is Not Acceptable)
WINDERMERE, FL 34786

City FL | Zip Code

8. The above named ennly
the obligations of regist¥

mits this statement for the purpose of changing iis registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
agent.

SIGNATURE .
Signature, tvped d[ DF.I.NE(J name of regrstered agent and tile It appecable (NOTE Registered Agenl signature required when renstanng DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
H J
9. -*MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
MeE. MGR P [ Detete THLE [ Change (] Aduilion
NAME BIERMAN, JOHN O NAME
SIREET ADDRESS | 9600 WEATHERSTONE CT STREET ADDAESS
CiTY-§i-2Ip WINDERMERE, FL 34786 CITY-5T-2P
TITLE . [ detete 1MLE [ change (] Addilion
NAME NAME
STREE) ADDRESS STREET ADDRESS
CIFY-5F-2IP CITY-S1-2IP
TITLE O pelere e [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-S1-2P
TifLk 2 Delgte TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-SI-2IP Y -ST- 2P
HILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TNE 1 Delete 1ITLE { }Change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITy-§1-21P

11. I'hereby certify thal the information supplied with this filing doas not qualify for the exermptions contained in Chapter 119, Florida Stalules. | further certily thal the information
indicated on this report s lrue and accurale and that my signature shall have the same legal effact as if made under oath, that | am a managing member or manager of the
limited lability company or tha raceiver gfirustae ampowerad (o execute this report as required by Chapter 808, Florida Statutes

SIGNATURE: / Q—J/_&N Lreant) / //2/077 2/ - T4F—~106 ]

SIGNATURE AND wfoj{ PRINTED WKIGE OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daylire Phone #
L

S

ra




