FILED

2006 LIM?ERULAQBI{ELTJRSI:'OMPANY ADr 21, 2006 8:00 am

ecretary of State
L05000085272
.P,SHWCNLaJmI:AENT # 04-21-2006 90017 009 ****50.00
BRIAN R. STRAITS, LLC
Principal Place of Business Maiting Address
265 LAKE SHORE DRIVE - 265 LAKE SHORE DRIVE
MERRITT {SLAND, FL 32953 MERRITT ISLAND, FL 32953
T RS AUIIRERG MO RCARERAAY
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
AH-3371659 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eese-ggmﬁ:’:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

STRAITS, BRIAN R

265 LAKE SHORE DRIVE Street Address (P.O. Box Number is Mot Accepiable)

MERRITT ISLAND, FL. 32953

City FL | Zip Coda

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

SIGNATURE
Signature, typed or printed name of registerad agant and title it applicabilg. {NOTE: Registered Agent signature required whan rainstating} DATE

Fiting Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ Delete TIMLE [1Change [ Addition
NAME STRAITS, BRIAN R NAME
STAEET ADDRESS | 265 LAKE SHORE DRIVE STREET ADDRESS
CAY-ST-21P MERRITT ISLAND, FL 32853 CiTY-ST-2P
TITLE O Delate TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.21P ¢ITY-ST-71P
TITLE [ Delete TITLE O change [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P cIry-ST-2IP
TITLE O oelete TITLE [J Change  [J Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T. 2P Ciry.ST-2IP
TITLE 1 petete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CmY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY.ST-2IP CITY-ST-21P

1. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE

SIGNATU)]

BetanR Shadr A\rBh 32-USs 199

TYPED DR PRINTED NAME OF SIGNING MANAGING R, OR ATIVE Date Daytime Phone #




