FILED
2006 LIMITER LUABILITY COMPANY 01 00 2006.8:00 amm

DOCUMENT # L05000064581 Secretary of State
1. Entity Name _O0. 8k e
BROOK'S BITCHIN' HARDWOOD, LLC 02-05-2006 20148 043 727535.00
Principal Place of Business Malling Address
3614 POINSETTIA DRIVE 3614 POINSETTIA DRIVE
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
t

2. Principal Place of Business 3. Malling Address [

Suite, Apt. #, elc. Suite, Apt. #, etc. 01312006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

2o~3l2i462 et Appiicable
Zp Country ap Country 5. Centificate of Status Desired [ﬁ geseg?qadr:dMI
6. Neme and Address of Current Reglistered Agent 7. Name and Address of New Ragisterad Agant

Nameg

KONDOR, BROOK D
3614 POINSETTIA DRIVE Street Address (P.C. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33407

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registerea agent.

SIGNATURE
. Sigrature, typod or printed name of registerad agent and tifle ¥ sppicable. (NOTE: Ragisterac Agan signaiLir required whan raingztng ) DATE

Filing Foe Is $80.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ peete TiTLE [ Charge [ Addition
NAME ~ |-KONDOR, BROOK D RAME
STREET ADDRESS |. 3614 POINSETTIA DRIVE STREET ADDRESS
CITY- 57- 1P WEST PALM BEACH, FL 33407 CiTY-5T-2P
nne . 3 Delete TILE O cChange ] Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TME O petate TITLE [ change 7 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
oTY-ST-7P CITY-ST-21P
fINE [ petete e O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIrY-St-7p CITY-SI-2P
TNE 3 delete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciY-St-ZP CHY-ST-ZIP
Tk 3 Detete TILE Ochange {7 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP

11. [ heretyy certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
ingicatad on this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %‘ZMM&MM@I—ZM&@M!E
SIGNATURE AND OR PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dte Daytimea Phone #




