FILED

2008 LIMI"‘I‘ERULAItBAIE.LTOYR$OMPANY A {c‘:’.gt’azrg,offss’g?té‘ m

DOCUMENT # L05000064479 04-30-2008 90039 038 ***138.75

1. Entity Name

LMC AUBURNDALE, LLC

Principal Place of Business Mailing Address L uer '- -

33 EAST WALL STREET 33 EAST WALL STREET

FROSTPROCF, FL 33843 FROSTPROOF, FL 33843

T R e T KO SR
01152008  Chg-LLC CRZE083 (12/06)

— 21299 US Hwy 27 P. 0. BOX 3737 4. FEI Number Applied For
Lake Wales, FL Lake Wales, FL. 20-3073305 Not Applicable
33859-6851 33859-3737 5. Certficate of Status Desied [ fi-ggq Additonal

6. Nama and Address of Current Rogistared Agent I 7 Nama and Addrass ~f Mau Danigtered Agent
WILSON,PT ; .
33 EAST WALL STREET David A. Miller
FROSTPROOF, FL 33843 21299 US Hwy 27

Lake Wales, FL  33859-6851

4 FL IZipCode

&. The above named enlity submits this staternent for i purposa of changing its registered office or registared agent, or both, in the State of Rlorida. | am familiar with, and accept

the obligations gistered aggat.
SIGNATURE y %f/J”J’
iGnature, typed or printed name of registered agent and litle il applicable. (NGTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TITLE MGR ] Delete TITLE MGR Change [ Addition
STREET ADORESS | 33 EAST WALL STREET STREET ADDRESS 21299 US Hw y 27

CITY-ST-2IF FROSTPROOF, FL 33843 CITY-S1-2IP Lake Wales, FL 33859

TmE [ pelete TIMLE ' [ change ] Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Addilion
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

TILE O Detete (\(T3 [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-ST-TP CITY-§7-2P

T O Detete TMLE O Change [ Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

CHY-ST- 2P CITY-§T-2IP

TTLE O Detete TITLE ("I change [ Additien
NAME NAME
STREET ANDRESS STREET ANDRESS
CITY-ST-TP CITY-§1- 2P

11. 1 hereby certify that the information supplied with this filing does not quality for the axemplions contained in Chapter 118, Florida Statutes. 1 furiher certify that the information
indicated on this report is true and accurate and that my signature shall have 1he same legal effect as if made under oath: that | am a managing member of manager of the
limited Eability company or the receiver or trustee empowered Lo execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYP R Daytme Phona #




