’ FILED

Mar 13, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

03-13-2006 90352 023 ****50.00
DOCUMENT # L05000038772
1. Entity Name
LURADA, L. L. C.
S Ly
Principal Place of Business Mailing Address U 1 D U /8
3547 RECKER HWY 3547 RECKER HWY
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880 LS
s e e o AT L
35Ys Recken jpwry 3595 Recton Hw'y
Suite, Apl. #, etc. Suite, Apt. #, etc. 01082006 Chg-LLC CR2EOB3 (11/05)
City & Stgte City & Stale 4. FEI Number Apptied For
Vy’l/%ﬂ' /ﬁ‘ﬁt/("fl/ < W TE L JI e e 30“27 32 650 Not Applicable
nggp a7 Couw < «_253 & O C°”m"’” < 5. Cerlificate of Stalus Desired [ fi-ggqgf:d“i""a‘
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name
KEITH, WILLIAM C /0/’//{/75, Ko g{’ we /! P
1517 COMMERCIAL PARK DR. Street Address (P 0 Box umber.is Not Acteptable)
LAKELAND, FL 3380 FENE TR R e b4

“ winrEA  pevga  FL | FS¥goO

L for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

3)8)20e6

8. The above entity submits thi
: iy :

tha obligations offregisterad af’n.
SIGNATUR

Signature, typ& of prmied name of regstered agant and ully applcanle. {NOTE Regrstered Agent signaiure required when reinstating)

Filing Fee is $50.00 - - - 1 Make chieck payabls to

Due by May 1, 2006 Flarida Department of State
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONSICHANGéS
TILE MGRM O Delete TmE A& LT Kl Change [ Acdition
NAE PHILLIPS, JOHNNY R NAME Philleps, Tedvay R.
STREET ADORESS | 3547 RECKER HWY. STREETADDRESS | BS54 5 Lecken /Fwuy
CITY-ST7-2P WINTER HAVEN, FL 33880 CITY-ST-2IP WA TE S Hteps A BIXEC
LE MGRM : O Datete LE M G- A7 PEghange [ Addition
NAME PHILLIPS, RAQUEL A NAVE Fheilps Raguél /2
STREET ANDRESS | 3547 RECKER HWY. SREETADDRESS | BS54 5 RECEPR M
CY-ST-2F | WINTER HAVEN, FL 33880 CTY-57-2P WINTEA HfPren [fo B3RO
NLE [ Delete TME MG RA7 O Change  JRuAddition
NAME NAME JPRLRAEEZ, L M) S
STREET ADDRESS SREETADORESS | RS XS K eclen fFw Y
CTY-§1-21P CITY-§T-2 Wi TER HOVEA Fé& 3I3ZEL
THLE [T Dalete TITLE [ Change  [J Addition
NAME NAME R B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
LE 3 Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2iP
TITLE [ Datete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

11. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repariis Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability c:)/ ny otthe raceiver or ir wered 10 execute this report as required by Chapter 608, Florida Statutes.

' 00 38200,

SIGNATURE_ ML

SIGNATURE AND TYPED ‘R PRINTED NAME OF SIGNING MANA#NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona #




