FILED

2006 LI L oRy PANY . May 11,2006 8:00 am
DOCUMENT # LO5000076098 Secretary of State
1. Entity Name 04-25-2006 90019 Q40 ****50.00
JUDD CREEK PROPERTIES, LLC
Principal Place of Business Maiting Adcress
5015 S.W. 17TH AVENUE 5015 S.W. 17TH AVENUE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
N S L

Suite, Apt. #, etc. Suite, Apl. #, elc. 04182006 %-LLC CR2E083 (11’65)

City & State City & State 4. FE1 Number 0‘3903505- Aup!ladfa

2 Counary Zp Couniry 5. Cartificata of Staws Desied [ gz-ggu:‘gx:mm
6. Name and Address of Current Reghtared Agent 7. Name and Address of New Reglsterad Agent

Name
BOLANOS TRUXTON, P.A.

12800 UNIVERSITY DRIVE, SUITE 350 Sueet Address {P.0. Box Numbar is Not Acceplable)
FT.MYERS, FL 33907

City FL I Zip Code

8. The above named entity submits this stalemsnt for the purposa of changing its registered otfice or registered agent, or bath, in the State of Flosida. | am familiar with, and accept
the obligations of registared agent

SIGNATURE
- hypad o pe ol agent anc 1w # UNOTE: HepQhisir 4 AQRAT SkQraiid FQLITE Wi NEINEEING ) DATE
\ Fll Foe Is $50.00 Maks check payablas to
May 1, 2008 Florida Department of Stste
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TRE MGR [ Oslen TME OcCange [ Addition
MAME OFFENBERG, BERNARD D HAME
STHREET ADDRESS | 5015 S.W. 17TH AVENUE STREET ADDRESS
CITY-5T-7P CAPE CORAL, FL 33514 CTY-ST- TP
e O oetex e DOcange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIY-51-1P cry-s1- 10
THLE L Delern MLE [ Change [ Addigon
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-28 CIrY-ST-2P
TME O petets T Ocranee [ Addition
NAME MAME
SIREET ADDRESS STREEY ADDRESS
oTr-51-2p Ty -5i- 2P
THE O peiee e Jorange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT. a0 CITY-5T-TP
me O pelee e Ol crange (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cory-ST-57 CY-S1-0

11. ! hereby cenily that the information/bupplied with this filing does ot qualify lor the exemptions contained in Chapler 119, Florida Statuies. 1 further certily that tha inlormation
indicated on this report is trua ergaccurate and thal my signature shall have the same legal effoct as if made under oath that | am a managing member or manager of tha

fimited liability company or the sittsiver or tusiee @ to execute this report a3 required by Chapter 608, Florida Statutes
%— _ ¢//f/ﬁ

SIGNATURE: Y. pED e & —




