s

o FILED
~2006 LIMITED LIABILITY COMPANY Jan 12, 2006 8:00 am

DOCUMENT # 105000022779 Secretary of State

%ﬂlmé ?XRAPA HISTORY, LLC 01-12-2006 90039 042 ****50.00

-

Principal Place of Business Malling Address
1234 E STHABNE 124 E STHABNE - .
TAVPA AL 33605 TAPAR 3605 B ZUUyuyaul
2. Principal Place of Business 3. Mailing Address ( L050000227790)
Sulta, Apt. #, etc. Sulte, Apt. # atc. 01042006  Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEl Number Applied For
2-4294502 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired [ f:-ggqﬁd‘“"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
SWOPE, DALE - N -
1234'E. 5TH AVENUE ' Streat Address (P.0” Box Number is Not Acceptable) ™ ~ . -
TAMPA, FL 33605
Chty FL ] Zip Code

8. The above named entity submits this statament for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accapt
the obligations of registered agent.

SIGNATURE R
&m,qummdmmmnwﬂullw {NGTE: Ragisterad Agen signature required whaen reirstating) DATE

Fillss Foo's $50
D, -m_ﬂ s. 20 A

9. - s o e T MANAGING MEMBERS/MANAGERS - 10. : - ADDITIONS/ CHANGES

TIME MGRM 7 L° [ Dekete TILE O change [ Addition
RAME SWOPE, DALE NAME

STREET ADDRESS | 1234 E. 5TH AVENUE STREET ADDRESS

orr-st-zP | TAMPA, FL- 33605 CIFY-ST-2IP

TIMLE MGRM [ Delete TME [T change [ Addition
NAME RODANTE, ANGELA HAME

STREETADDRESS | 1234 E. 5TH AVENUE STREET ADDRESS

CITY-ST-2P TAMPA, FL 33505 CITY-5T-21P

TME 3 Dekte TLE 3 change [ Acdition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZP _ CITY-5T-2IP . .
TILE 1 Detsta TIMLE [ Change  {] Addition
RAME t NAME

STHEET ADDRESS STREET ADORESS

CITY-ST-27IP CITY-ST-2F

TMLE [ Delets TILE [IChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP .

TME [ Dekete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS ,
orvstme | . . - CITY-ST-ZP - -

tions contained in Chapter 118, Forida Statutes. | further certify that the information
egal effact as if made under cath; that | am a managing member or manager of the
equired by Chapter 508, Florida '

11. | hereby certify that the information
indicated on this report is true a
fimited liability company or the,

SIGNATURE; __—\-—— )~ | N, : | e /DG QI%/Q7§00)7

wWﬁmmszmmmﬁ&mnﬁpmnm [ [ Ciarytirnio Phono #




