FILED

_ 2006 LIMITED LIABILITY COMPARY Secretary of State

—e—

~ o May11,2006 8:00 am

o o B
DOCUMENT # L05000078528 04-23-2006 S0016 030 7775000
1. Enlity Name
XOTOPO, LLC
Principal Place ol Business Maiing Address
(/O ROBERT THOLEMEIER (/0 ROBERT THOLEMEIER e -
1135 LA SALINA COURT 1135 LA SALINA COURT
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
T s 1 O A
Suite. Apl. #. etc. Suite, Apt. ¥, atc. 04202006 Chg-LLC CR2E083 (11/05)
Ciy & State City & State % FE Numbar Applied For
20-3279950 Not Agplicebls
Zie Country Ze Country 5. Ceniflcats of Siatus Deskod  [J fg-g?wﬁf:'d"m'
€. Name and Add of Current Regl d Agent 7. Name and Address of New Registared Agent

Nama

SEEWALD, JEANNE | ESQ.

FOWLER WHITE BOGGS BANKER P.A. Surést Adorass (P.0. Box Number is Not Accepianis)
5811 PELICAN BAY BLVD., SUITE 600

NAPLES, FL 34108

City FL [ Zip Coce

8. The abova nemeg entily Submits this siatement lor 1he purpose of changing its registerad oftice or registered agent, or both, in the State of Florida. | am famuliar with, 2ng accepl
the obtigations of registered ageni.

SIGNATURE
! . typed of preed name of registerect agane ard wie il segiicable (NOTE: Pag Agant wgr 1 whan | q) DATE

Filing Fea Is $50.00 Make check payabie to

Due by May 1, 2006 Florkda Department of State
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES
e D et Tme MALAGIT - D change R Addiion
MM RAME eobran —THolLemBicR
STREET ADDRESS SREETAOORESS | | N S L Sl T
or-s1.20 s | Pumrss Gozon , FL 33950
Tne 0 Celere e OCunge [ Adeiion
RAE HAME
STREET ADDESS STREFY ADORESS
CITY-St-he GaY-5T-20
me [ petma TiLE O Cnange (7] Asdution
HAME KAME
STREET ADOIRESS STREET ADDRESS
CITY-§1- 2P CITY-ST- 217
TinE [ e e Ocrange [ Asdition
RAME MAME
STREET ADORESS STREET ADORESS
cry-ST-21P Ciry-ST-1p
e 3 Detens HILE I Change 3 Adaition
HAME NAME
STREEY ADDRESS STREE] ADORESS
CTy-51-20 TSI
e 3 ocietn TIE [ Crange [ Aadtion
NAME RAME
STREET ADDRESS STREET ADORESS
CTY-SI-09 oY 55 1P

11, | hereby cerlity thal the information supplied with this liling does nat qualily lor the examptions contained in Chapter 119, Floriga Statutes. | lurther certity that tha information
indicaied on thig réport is rue and Accurata and thal my signatura shall have tha sams legal efisct as if made under oah; 1het | am a managing member o manager of the
limited liakillty company or Lhe raceiver or trustee empowared 10 exacule this raport as required by Chapler 608, Fiorida Statutes,

SIGNATURE: _/ Qogif?_‘T THolem B & glrefaey,  T4-BYEEER
SHONATURE Cate

TYPED OR PRINTED NAME OF BIGHING MANAQING MEMBER. £R. OA T™vE Durytarrg Prorss #




