FILED

Apr 05, 2006 8:00 am
2008 LIMTER LAl [Ty GOMPANY cerefary of State

1. Entity Name
FLECHA COMPUTER REPAIR, LLC
— . — &UULIUG Y/
Principal Place of Business Mailing Address
15851 GREATER GROVES BLVD 15851 GREATER GROVES BLVD
CLERMONT, FL 34714 IS CLERMONT, FL 34774 LS
Suite, Apt. #, etc. ita, Apt. #, etc.
uite, Apt. #, etc Suite. Apt. #. etc 03272006  Cha-LLC CR2E083 (11/05)
City & State . City & State 4, FE| Number Applied For
A - 2880 S92 Not Applicable
i Count Zi .
Zip ' ouniry w Couniry 5. Cenificate of Starws Desied [ 9900 Additionat
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
L Name
SMALLEY & COMPANY, P.A.
1517 E HILLCREST STREET Street Address (P.0. Box Numbaer is Not Accaptable)
ORLANDO, FL 32803
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agert, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE .
. typq_&or printed name of regrstered agent and bie it 2pphcable (NOTE: Ragisiared Agent signaturs required whan reinstanng) DATE
Filing Fodls $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
HIILE MGRM [ Detete TIME O Change [ Addition
NAME FLECHA, MARCOS NAME
STREFT ADDRESS | 15851 GREATER GROVES BLVD STREET ADDRESS
CITY-5T-2IP CLERMONT, FL 34714 CITY-ST-ZIP
TMLE O pelste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TIILE [ petete TLE [Cchange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-21P
TITLE O Delete TILE [ Change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-$T-2IP
TIMLE [ eree TILE I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
Tine [ pelete TITLE Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if mada under oath; that | am a managing member ¢r manager of the
limited liability company or the receiver or trustee empowejad 10 exaecute this report as required by Chaptar 608, Florida Statutes.
. /7 - ol
SIGNATURE: Ao < 41/
SIGNATURE nﬁnvap OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Fhons ¥




