FILED

e Apr 07,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L05000078040 04-07-2008 90229 025 ***138.75

1. Entity Name
NUT HOUSE OF AMERICA, LLC

Principal Place of Business Mailing Address G 00 2 ﬂ 27 B

100 NE 169TH TERRACE 100 NE 169TH TERRACE
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
T T B3 W T
2555 Ponce de Leon Blvd. '
Suia. Apt. ¥, <Lc. Slf;‘;é“p‘ag(e}w 02222008  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
' Coral Gables, 20-3273612 Not Applicable
Zip Couniry 2P e, I%UAOW 5. Cenificate of Status Desired [ ?ese-ggqafe"d‘”""a‘
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registared Agent _
Name Jonn ,C. Sullivan, Jr.,.. Esq.
ADMIRE, JOHN G ESQ. guﬂlvan, re & §U111Vgn, P.A.
SULLIVAN ADMIRE & SULLIVAN' Street Address (P.O. Box Number is Not Acceptable)
2555 PONCE DE LEON BLVD. SUITE 320 -
CORAL GABLES, FL 33134 . == 2555 Ponce de Leon Blvd., Suite 320
| ¥ coral Gables FL ‘ “PE3¥34

8. The above named entily submils this statement for the purpose of changing jis registerad office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio tafered agent.

-:;- 77 v, Py
SIGNATURE LG S
Signajfe. typed or Dﬂn}!d name of regitered agent and trle if apﬁcam (NOTE: Registered Agent signature required when remnsabing) DATE
FILE N EE IS $138.75 . Make check payable to
After May 1,_ 2008 Fee will be $538.75 - . - - Ftorida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TILE [J Change [ Addition
NAME JOHNSON, DON NAME
STREET ADORESS | 100 NE 168TH TERRACE STREET ADDRESS
CiTy-sT-2IP NORTH MIAMI BEACH, FL 33162 CiTY-ST-2IP
TITLE (7] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TINE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS . | mrremm = e -§- SIREET ADDRESS |~ -
CiTY-5T-2P GITY-5T-21P
TIMLE [ Dalete TITLE “[Jchange [ Addition
NAME NAME
STREET ADDRESS ) SIREET ADDRESS
CIHY-ST-2P CITY-5i-2IP
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP
TITLE O Delste THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not quatify for the examptions contained in Chapter 119, Florida Stawiles. | further certify thal the information
~~indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability comparny or the receiver or trustes empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 08/ il

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayume Phone &




