FILED

2007 LIMITED LIABILITY COMPANY Feb 14,2007 8:00 am

Secretary of State
1I:)Ecr3iryCN[aJm|:,1 ENT # 105000025032 02-14-2007 90218 047 ****50.00
S&BLLC
Principal Place of Business Mailing Address -

2469 DIXON TERRACE 2469 DIXON TERRACE
PORT CHARLOTTE, FL 33981 US PORT CHARLOTTE, FL 32981 US
e e A L SR E G R

Suile, Apt. #, etc, Suite, Apt. #, elc. 02102007 Chg-LLC CR2E083 {12/06)

City & State City & State 4. FEI Number Appiied For

20-2626177 Not Applicable
Zip Couniry Zp Country 8. Certificate of Status Desired a Eeseggq Qf:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED STATES CORPORATICN AGENTS, INC. -
1111 LINCOLN RD Street Address (P.O. Box Number is Not Acceplable)
SUITE 400
MIAMI BEACH, FL 33138
J City FL | Zip Code

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

SIGNATURE
Signature. typed of prinied name of registarad agent and litle if applicable {NOTE: Regisieraa Agant signalure required when rainstating) DATE
Ii N
. Fillng Foo s $50.00 ° Make check payable to
Die by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM . B Detete THILE M R PrThange [ Addition
NAME CAHN, SANDRA K NAME cCane $ARN of%_A <
STREET ADORESS | 5280 BIRMINGHAM DRIVE UNIT 201 SREETADDNESS | o ¢y o D/Avke N 13
or-si-z¢ | NAPLES, FL 34110 CITY-S7- 21P PrcH ARLTIE fz. 249 1
TILE MGRM Delete TALE - £ _ ErThange [ Addition
NAME CAHN, BRUCE NAME CAHR Lrocs
STREET ADDRESS | 5280 BIRMINGHAM DRIVE UNIT 201 STHEETADDRESS | 2 g (G DK OR TERR !
SIY-SI-21 NAPLES, FL 34110 CITY-ST-2P f’(’ cHARLTTS fo a3 TH
TNLE O oelete TITLE L] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-51-2P
TITLE [ eiete TITLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cnY-sT-7ip CTY-5T-2F
TITLE [ petete THLE [J Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE O Detete TITLE [ Change ] Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-$1- 2P

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certify 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 & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: f@%&j& éﬂuca" CAHN

SIGNATURE ARD-TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REFHESENTATIVE Data Dayime Phane #




