FILED

Aug 31, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

08-31-2006 90044 020 ****50.00
DOCUMENT # L05000075881
1. Entity Narme
AMANDA MERRITT LLLC
. - L7 B 1
Principal Place of Busingss Mailing Address q U 1 U d d d
20 WEST LAKE HAMILTON CIRCLE 20 WEST LAKE HAMILTON CIRCLE
WINTER HAVEN, FL. 33881 US WINTER HAVEN, FL 33881 S
F R s LR AR
Suite, Apt. . elc. Sulte, Apl. 4, etc. 08162006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
o -2 Not Applicable
Zp Cauntry dip Country 5. Cerliicale of Status Desied ] Eiggq Additona)
6. Name and Address of Currant Registered Agent— ———— — [——— — 17 Name and Address of New Registered Agent ————————-

Name

MERRITT, JEANINE L _
20 WEST LAKE HAMILTON CIRCLE Street Address (P.O. Box Number is Not Accaptable)
WINTER HAVEN, FL 33881

City FL l Zip Code

the obligations of registerad agent. [ \ L . PR
URE oo meer

] Signalure, lyped o printed name of regisiered agenl and itle if applicadia. (NOTE; Registered Agent signalure required when reinsiating) DATE

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

‘-

SIGNAT!

Ty B e
H YR

Make check payable to
Florida Department|of State 7"

o Filing Fee is $50.00
~: Due by September 6, 2006

5

9. - - . MANAGING MEMBERS/MANAGERS 10. T ADDITIONS fCHANGES

Tiite MGRM [ palete TITLE [ Change £ Addition
NAME MERRITT, AMANDA J NAME

STREET ADDRESS | 20 WEST LAKE HAMILTON CIRCLE STRAEET ADDRESS

CITY-ST-21P WINTER HAVEN, FL 33881 CITY-ST-2IP

TITLE O Delete THE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TALE [ Detete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CIFY-ST-2iP CITY-ST-ZIP

TiTLE O Delete TILE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2P

TITLE O Delete TILE (O crenge [ Addition
NAME . . NAME

STREETADDRESS | ~ - SRR STREETADDRESS | o o i e e
CITY-57-2P" - — . . et CY-ST-21P ° . - TN T T e e e =
THE &~ oo b cL O Delete TRLE . Lo " +[E]:Change v = 1 Addilion
NAME tote NAME ' s B T

 STREET ADDRESS B _ .} smeet ADDRESS ! N

CrTY-§7- . __— e fomvstae L o T T

11. thersby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
- indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am a managing memher or manager of tha
 limited liability company or tha receiver or trustee empowered ta exacute this report as required by Chapter 608, Florida Statutes. K

SIGNATURE: ﬂmcu_oé 17 Lo A 98 /2506 Gt 23S 6343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAI‘GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytume Phone #




