FILED
2006 LIMITED LIABILITY COMPANY Mar 01, 2006 8:00 am

DOCUMENT # L05000033914 Secretary of State

1. Entity Name 0= 3O K
SIETZ & SIETZ, LLC 03-01-2006 90224 038 55.00

Principal Place of Business Mailing Address
~3758-RIVER-FOREST-BRIVE
—FORTMYERS 33905
v T

170 Daniels

- .
Suite, Apl. #, etc. uite, Apt. #, elc

A0, HRA oo 02242006  Chg-LLC CRZEDS3 (11/05)

T e T TR R TR

it tata { ate 4. FEI Number Applied For
qgére. H'GWV\ ) Ft— @yé\?l\‘isﬂ' M P F‘L 50 - 3845036) NztpApplicable

BZié 4‘7 I i):iunslryl“ g’ 2 g I 5 Cmi:"yls A §. Centificate of Status Desired x gg'ggq l;g;;tlonal

8. Name and Addraess of Current Registered Agaent 7. Name and Addrass of New Registered Agent

Nai
SIETZ, WAYNE H WAYNE H. Sietz

Stieet Adgress (£.Q. Box Number is Not Acceptable)

' JA8 CHILDERS ST,

" Densa Colh FL[452ay

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Fam familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o ornied name of reQuised pent and litke i applcats. {NOTE: Regisiarad Agent sipnature required when renstatng) DATE
15 ! Fiilng Fee Is $50.00. Make check payable to
. Due by May 1, 2006 Florida Department of State
¢
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE i 1 Delete TALE Me R, Ochange [ Addition
WaMgE el Tt T NAME WAYNE H. S/IETZ
STREET ADDRESS STREETADDRESS | &f 2B C I ICO ELS ST
ov-$728 oS | peyY SACHLA L 353
e [T Delete TTLE . [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
Tme U] Detete TmE [ Crange 7 Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TME [ petete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-29 CITY-8T-2P
TLE L1 pelete THLE O ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
! CII’YTST-BF . Cry-s1-2°P
TMLE k [ pelete TMeE [JChange [ Addition
N_{-ME D I c ) NAME
STREETADORESS | """ © T - ) STREET ADDRESS
TO-STBP law o ages o e CITY-51-2IP

. 1. | hereby cerlify thal the inférmatlon supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart 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 cornpany or-the receiver or lrusiee empowered to execute this report as required by Chapter 608, Fiorida Siatutes.

SIGNATURE:

OR AUTHORIIED REPRESENTATIVE Date Daytime Fhona #




