FILED

- ¥ L] [ ] .
'2006 LIMITED LIABILITY COMPANY ¥ May 08, 2006 8:00 am
. Lg;‘g';(‘)’[;'és'::mm Secretary of State
PE(?NCNEL'\BAENT # 04-17-2006 20048 009 ****50.00
A & L INVESTMENT PROPERTIES LLC
Principal Ptace of Busings$ Mailing Address
761 SARAZEN DRIVE 761 SARAZEN DRIVE
)’tEST PALM BEACH, FL 33413 WEST PALM BEACH, FL 33413
e sV RN RAREAR TR
Suita, Apt. #, etc. Suite. Apt. », etc. 01272006 Chg-LLC CRZE0S3 (11/05)
City & State City & Siala 4. FElNumther Apphied For
_ 16-,75 595 Not Appicable
Zip Country Ze Country 8. Cenilicate of Siatus Desired [ gzg?q ﬁ“’"“'
8. Name and Address of Current Registersd Agent 7. Nama und A of Now Registered Agent
Nefne
ARENDT, EUGENE N
761 SARAZEN DRIVE Steet Addrass (P.O. Box Numbar is Not Agceptable)
WEST PALM BEACH, FL 33413
City FL I Zip Code

8. Tha above named enlity submits this sialement for the purpese of changing its registered office or registered agent, or both, in the Stata of Rerida. | am familiar with, and accept
the obligetions of registered agent.

SIGNATURE = -
Signiiure. yped O EXIRged Raste of rogmtii0 Boerd and ltle IF ADOMCADNY. INOTE: Rgaitted AQSNt $0nake rdraid whan mnstaing) DATE
Fill Foo is $50.00 Make chack payable to
y May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MGRM 1 Geter2 g Clchange [ Adoiion
NAME ARENDT, EUGENE N HAME
STREET ADORESS | 761 SARAZEN DRIVE STREETADORESS
CITY-51-27 WEST PALM BEACH, FL 33413 CHY-ST-2F
ité MGRM O Detete ME O Ctange 3 Addition
NAME LEQ, JOSEPH D NAME
STREEY ADDRESS | 5699 MIDDLECOFF DR STREET ADDRESS
ciry-31-2¢ WEST PALM BEACH, FL 33413 CIry.57-2p
me [ Delete me [JcChange  CT Addilion
AME NAME
STREEN ADDRESS STREET ADORESS
CiTY-S1-2P ciTY-5T-02
TME L Deters e (3 Cranges ] Adoaion
NAME [T
STREET ADORESS STREET ADDRESS
arr-si.ae Gy -S1-2F
TME 0 Delete TME Octange ] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-51-2P Ciry-S1. 2P
e 1 oesere e [ Crange , ] Acdition
NAME NAE
STREEF ADDRESS STAEET ADOAESS
CoTY-§3-2° cIry-ST- 2P

14. ) heraby certify that the informatian suppliad with this litng does ot qualify for the axemptions contained in Chapter 119, Florics Statutes. | lurther certify that tha information
indicated on this report iS true and accuraie and that my signature shall hava the same legal elleci a3 il made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empoewerad to axecute this report as réquired by Chapter ida Statwies.

/
SIGNATURE: EUGENE. M. ARENOT /ﬂ#/z{/j\ % S~4-04 ja? Fo &S]

BIGNATURE AND TYPED OR PRINTED HAME OF BIGNING MANAGING MEMBER, MI, IEP‘EIENTAM Daytime Prong 3




