FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

DOCUMENT # L05000048550 Secretary of State
1. Entity Name 01-23-2006 90140 022 ****50.00
LIME GROUP, LLC
Principal Place of Business Mailing Address . Jiv
416 LIME DRIVE 416 LIME DRIVE AR
NOKOMIS, FL 34275 NOKOMIS, FL 34275
ST S AR
Suite, Apt. #, elc. Sufte, Apt. #, etc. 01162006 Chg-LLC CR2EGS3 {11/05)
City & State City & State 4. FE! Number Applied For
20 256 A R0 Y Not Applicable
i Country Zip Country 5. Certificate of Status Desired In gese'ggqmm“a'
6. Name and Address of Curront Registerad Agent 7. Nama and Addross of New Registered Agent

Narne

KLINGBEIL, ROBERT T JR

341 VENICE AVENUE WEST Street Address (P.Q. Box Number is Not Acceptable)

VENICE, FL. 34285

City FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of régistered agent and title it eppliceble. (NQTE: Registered Agent signature required when reinstating) DATE
Fili Fee Is $50.00 Make check payable to
y May 1, 20086 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TNLE MGRM 3 Delete TME Cchange [ Addition
NAME D'AIUTO, RAYMOND F NAME
STREET ADDRESS | 416 LIME DRIVE STREET ADDRESS
CITY-ST-2P NOKOMIS, FL 34275 CITY-5T-2IP
TILE MGRM O oelete TILE S Ent 8 Change {7 Addition
HAME KERKERING, RICHARD T NAME Aerkerin 5 /2 chard T~
STREET ADDRESS | 346A SIERRA MADRE DRIVE STREETADORESS | &/ % L ire DPriv €
orv-si-2¢ | OCEANSIDE, CA 92054 on-st2r | oo Sl SHATIT
e MGRM [ Delete THLE ' ClChange [ Addition
NAME RATTIGAN, JOHN NAME
STREET ADDRESS | 6163 47ST EAST STREET ADDRESS
CITY-§T-2IP BRADENTON, FL 34203 CITY-ST-ZIP
TILE [ Delete TALE [J Change [ Addition
NAME NAME
STFEET ADDRESS STREET ADDRESS
CITY-5T-ZP CHTY-ST-2P
TME [ pelete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
THLE [ Delete TITLE (3 Change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: M/ M 17 :rmu K00 (>

TURE SHD TYPED OR PRINTED RAME OF BIGNING NANAG IS MEMBER, Wmunzen REPRESENTATIVE Daytime Phone #




