) FILED
. 7 2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am

Secreta f
DOCUMENT # 05000060446 ry of State
1. Entity Name 03-14-2006 90203 016 50.00
LOSTUTTER LAWFIRM P.L.
Principal Place of Business Mailing Address
MEEBOURNEH— 3280 ~—MEBOURNE T 3290+——
B s IURCR TR NIER R
2l mc,\m\jz: Lo | PoBR 27
WESU“Q Aplj 29“;3:3 " Sule. Apt. 4. etc. 02102006  Chg-LLC CR2E(83 (11/05)
~ Clw& Stafe & State 4. FEI Number Apphed For
, EL-G é FL F{S' FL Zo—- 304/ /Qé Not Applicable
le n Country i " ' $5.00 Additional
31-‘\6'5 . Crfh_, ?iq g.q USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
. "Rocp et FL | 25e

8. The above named enh-g
‘ the obllganons of g

€p of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
;ﬂsﬁ‘ri '/7722 ER, 3——/@—0 é

SIGNATURE 4
i gayp— [NOTEog2iitad Agen signatre ibquired when rpnsiating)
Filing Fee 15,$50.00 Make check payable to
Due by May1, 2006 Florida Department of State
', i .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES )
TITLE MGRM 1 Delete TITLE M élz/l/l \g‘fhange [ Addition
NAME LOSTUTTER, GERALD NAME LosTY 6_52/;@
STREET ADDRESS |~1000-S-HARBOR CITY BEVE - IFE-339— STREET ADDRESS ﬁ
CY-STTe FIYECSOURNE, FL3250T— vt | SO /= LA") STE. /20
TILE ) Delete TITLE ﬂ O% /‘F‘— qu‘ [ change [ Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ITY-ST- 2P
TIE 3 Delete TILE [ Change [ Adition
NAME HAME _— _—
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P CITY-57-2IP
MLE [ pelete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-81-2P CITY-ST-2IP
TITLE [ velete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CIy-57-2IP
TITLE 1 Detere TITLE [JChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-53-2P

11. | hereby cerlily that the information supplied with this filing does nalayality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont is true and agcurate and that my sng 4t have the same legal effect as if made undes oath; that | am a managing member or manager of the
g d 20

@ this report as r;qmred by Chapter 608, Florida Statutes. /
SIGNATURE: A A~ <7UrrBQ S—6-9 é 5‘7¢$’22$’

SIGNATURE PE GNING MANAGING MEMBER, MANAGER, OR ADTHORIZED REPRESENTATIVE Cate Caytima Phona #




