IABILITY COMPANY FILED
2006 LIMITED LIABILITY C Feb 17, 2006 8:00 am

Secretary of State
L05000048912
PE(R,WCNHEAENT # 02-17-2006 90018 033 ****50.00
DAVID K. ARTIGAS, LLC
Principal Place of Business Mailing Adu gss
5875N.U51 . .o 5BISNUSY. i e,
VERO BEACH, FL 32967 VERO BEACH, FL 32967
[T R E R
Suite, Apt. 4. efc. Suite. Apt. #. ete. 02032006 Chg-LLC CR2E083 (11/05)
City & Stat City & State 4 Murnber d Applied For
| - '% et 3 ‘(éq [ ?5 Not Applicable
Zip Counry 7w Country 5. Cestificate of Stutus Desied [ ?ese-ggqg‘:g“""a'
~6. Name and Address of Current Registered Agent — « - .=T. Name and Address of New Registered Agent —
Narne
ARTIGAS, DAVID K -
5875 N. US 1 Street Adcress (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32967
City FL I Zip Code

8. The above naned endity subniits s statesient for the purpose of chinnging its registered offive o registered agent, o both, i the State of Forida, | an Zanilr wits, and scoept
the obligations of reyistered agetit.

SIGNATURE _ =

APVl beasA e o W et TS S S T ALY (AS AT, THLALT A )T M2 RS e T T U W L R v E

-Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM O et TE Octag: O3 Akdition
LALE ARTIGAS, DAVID K . LAME
smeeTacoress | 5875NUS 1 ) SIRLET ALGRESS
o srar | VERO BEACH, FL 37967 e ST ar P
TIRLE [ Dkt e [ Change [ Addition
KAME LAME
SUREET ALLTESS SIREET ALGRESS
CIrv ST ar ar st ar ] LA 'V
WME - |- O ekt e L/ L [9 U = Ochaye O Adition
FAKE I VALE
STTEEF ALLAESS STPEET ALATESS
o §1 ar a8 ar Y ) /
nne D bex me \/{ “/U/b [ Chiang: [ Atition
HAME LALE _ [
STREET ALURESS STREET ALLFESS
rv ST ar o st ?
FIILE O oekte une Octang: [ Addition
LAME LALE
STREEY ALLEESS STREE] NARESS
oY ST AP o 8T ar
TITLE O cekt: THLE O cChengz [ Auddition
LAME LAME
STREET ALLTESS STREET ALLRESS
v st oar o st

11, | hereby certify that the informiztion supplicd with this filing does not qualify for the exermptions contained in Chaptet 119, Floricda Statutes. | further certify that the inforrmation

nddicated on this report is bue and acourate and that iy signature shall have the sarme fegal effect as if made under oath: that | aum a managing rmember ot manager of the
limited liability company or the receiver of ustes emposered 10 execute Diis report as teguired by Chapter 608, Florida Statutes.

SIGNATURE; ,tf// /,(7 ;;/{‘@6 Nd‘é{-/

SIGNATUI €0CR PRINTED NAME OF STGNING MANMCING ™ . 0R AUT REPRESENTATIVE

ERCES T




