| FILED
2006 LIMTED LIABIITY comPANY 10K 606-8:00 am

Cr—an

DOCUMENT # L05000049109 Secretary of State
Bénch?)?{aﬂgHOPPE INDUSTRIES LLC 05-04-2006 90019 007 ****50.00
Principal Place of Business Mailing Addrass
1225 TAMIAMI TRAIL 1225 TAMIAMI TRAIL
UNIT A-7 UNIT A-7
PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33953
e R IR mcEamo
Suita, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-LLC 083 (11/05)
City & Stata Cily & State 4. FEI Number Applied For
20 288 752Y Not Anplicaie
Zip Counsry e Cauntry S, Conilicato of Statrs Dosied (3 gzggmm
6. Nama and Address of Current Registered Agant 7. Name and Add of Now Registared Agent
Neme
[ FLEISHMAN, JACK R
—MMAEALUKA-RD_— - = - - - - - Sweal Address (P‘O. Box Number is Not Aocenublu) - - T
NORTH PORT, FL 34287
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatuse. typed of prirtad rarme of regh agent and ise (NOTE: Regirterad Agant sigretur s requirsd when mergiatng) CATE

Filing Feoo Is $50.00 . Make check payabis to

Dueo May 1, 2006 Florida Daepartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS / CHANGES
e MGRM 3 Detete e O Change ] Aadition
NAME FLEISHMAN, JACK R NAME
STREETADCRESS | 6440 MALALUKA RD STREET ADORESS
CITY-S1-20 NORTH PORT, FL. 34287 CITY-ST-2P
me O el e MGRM 3 Clange R’mium
s N LORRAINE [LEISHMAN
STREET ADDRESS SIREETADORESS | 400 MAL ALUMA KD
cy-sT.ae an-5i-¢ | AORTH PonT” Fi_ 3237
e O Delexe TME Octenge [ Addition
WAL . . L]
STREET ADORESS STREET ADDRESS
oY-51-2P cv.s1-or
THE™ - 3 Detete WL Dtiunge [ Asdition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y -57- 29 CTY-ST.DP
TILE [ petete TILE Octange  [J Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST.2P - [ on-s1ap
T O Deie mLE ClCrerge L] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51- 2P CTy-51-20

" 11. | hareby certify ihal the information supplied with this filing does not qualafylormoaxorr\nnms contained in Chapier 119, Florida Stahtes. | further certily that the information
indicated on this report s true and accurats and that my signature shall have the same lega! effact as it mada under cath; that | em a managing member or manzger cf the

limited tabitity company o the racaiver,of trustes empowered to axecute this repon as required by Chapter 608, Florida Statutes. @‘f ; )
SIGNATURE: WEU}}W Mo A - 25-04 ©29-3/3)

NAME OF BIANING MANAGING MEMBEZR, MANAGER, OR AUTHCRIZED REPREBENTATIVE Daytime Phore #




