FILED

JAN-04-~2006 156:50 JOEN R RUSSO
S tiders m wmmr wmwresarsEss § 5 WA ITIE M1 B .
Jan 17,2006 500 am

DOCUMENT # L05000031119 ry
+ Bty Neme 01-17-2006 90063 049 ****55 00
JORG'S GERMAN TILING SERVICE, L.L.C.
Principal Place of Business Malling Address QUUUIUVVR
347 GDLDEN SANDS DRIVE, UNTT B P.oO. _Bo x 1087/
SARASOTA, FL 34232-1532 EV‘@C/EH /'OP)/FC 36»,?9,2
S OB ANt

Suite. Apt.#, eic. Sutte, Apt. #, etc. 01042006  Chg-LLC CRREO83 (11/05)

City & Stere City & State 4. FE| Number Applied For

. Y3 -20F (95 @ Not Appiicable
Ze Courtry Zp Country 8. Cetficate of Status Desired [ fi‘”on Additonal
&_Name and Address of Current Registered Agent. 7. Nams and Address of New Registered Agent
Na B}
LEFFLER;JORG - - - " LeEreER [ Jorke _
4801 68TH STREET WEST, NO. 814-B Strest Address (P.O. Bex Number is Nat Acceptable)
BRADENTON, FL 34210 - -
Yoo ! Lo BE W H K1Y -3B
Y Beavznron FL | *%%20

8. The above named entity submits this statement for the purpose of changing #ts regisiered office or registerod agent, or both, in the Stata of Florida. 1 am familiar with, and accept
e obligations of registered dgent.

SIGNATURE _

typed or prirhed rame of reg!stered agant and tie I appicable. {NOTE: Rageatened Agent signatung required when reimiating} - DATE

Fil Fee Is $30.00 Make check payable to

Due May 1, 20068 Florida Department of State
9. Mg_gi_AGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e MGR i [ Oeiete e mere Bfhangs  [J Addition
NAME LEFFLER, JORG NAME LirrLsr, ol
smeeT aoomess | 4601 66TH STREET WEST, NO. 914-8 SREETAOORESS |G| et Sk . W & (114 -8
crv-stzr | BRADENTON, FL 34210 ov-st2k |[BeapsnToN EL 34210
MLE [ pelete TME Clchangs £ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
TITY-S1-33P Y-51-2P
TME O pelete URE O change [T Additien
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE 3 Detet TTE Clchange T Ascition
NAME NAME
STREEY ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE O pelete TIE Cdchange 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
ony-st-ap GITY-51-7P .
e ' . L3 Delets me DClcrange [ Addion
NAME . NAME
STREET ADDRESS STREET ADDRESS
or-SI-ap oTY-ST-2P

1. lh cartify that the information supplied with this fiing does not quality for the exemptions contalned in Chapter 118, Fiorida Statutes. | further certify that tha infarmation
hdairceabtzd om this report Is true and az:gx?r'ate and that my gignature shall have the same lagal effect as it made under aath; that | em a managing mambaer or manager of tha
limited liability comparny or the receiver or trustea gmpowered to execute this report as required by Chapter 608, Floriia Statutes.

,,/// Torg Letl/er 01-06-06 9%/-524-856¢6

“ Msmnmwmwmngmaamm Cale Deytite Fhove # -

o

SIGNATURE; ~

77




