FILED

~ Mar 20, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

03-20-2008 90182 049 ***143.75
DOCUMENT # L05000084300
1. Entity Name
FLCRIDA KUNCHACKO, LLC
Principal Place of Busingss Maiing Address - Bﬂ 01 6 1 0 2
7303 COLONIAL LAKE DRIVE 7303 COLONIAL EAKE DRIVE R
RIVERVIEW, FL 33568 7 RIVERVIEW, FL 33588 77 &
TP R S KRR LR
Suite, Apt. #, sic. Suite, Apt, #, etc. 02182008 Chg-LLC CR2E083 {12/06)
City & State City & State 4 FEINumber &t J— X1 E# 50§ | _|Applied For
NOT APPLICABLE Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired ~ $& Fsiggq mﬂb"al
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent

Name

POOVATHUMKAL, CHACKO K

7303 COLONIAL LAKE DRIVE Street Address (P.Q, Box Number is Not Acceptable)
RIVERVIEW, FL 33569

City F q Zip Coda

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
* the cbligations of registered agant. .

SIGNATURE
tong, typad Of printec name of registered agent and e 7 appicable. (NOTE: R F Agent sgr recared whon o) DATE
. FILE NOWI! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Departmant of State
o MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MGRM 3 Delete TITLE [ Change [ Addition
NAME POOVATHUMKAL, CHACKO K HAME
STREEVADDRESS | 7303 COLONIAL LAKE DRIVE STREET ADDRESS
Y -S1-2P RIVERVIEW, FL 33569 CITY-ST-29
TMLE [ pelete LE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITE [ peleta TMLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cirY-57-2P CIY-S1-p
TME T Delete TILE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
Tiie £ Delete ML [ Clange L] Aditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-29
TINE [ petete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2F CIry-ST-2P

14. | hareby certity that tha information supplied with this filing coes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
limived liability company or the receiver or trusles empowerad 1o axgcute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: £%r 0 fir i f. oo Ficerrbof F-/7- 28 (£30)323-05¢¢

IGNATURE AND TYPED OR PRINTED NAME OF MANAGING L OR AUT REPRESENTATIVE Daytime Phone #




