FILED
2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am

ANN PORT
Losoo;’@;;;f Secretary of State
DOCUMENT # 01-13-2006 90036 Q37 ****50.00

1. Entity Name
EIGHT GALS & A GUY, LLC

Principal Place of Business Mailing Address
1040 GOODLETTE ROAD 1040 GOODLETTE ROAD

NAPLES, FL 34102 NAPLES, FL 34102 60 0 0 1 35 2

Suite, Apt, #, elc. Suite, Apt. #, etc.

uite. Ap P 01112006  Ghg-LLC CRZ2E083 {11/05)
City & State City & State 4. FE| Number Applied For

Not Applicable

Zi it Zj i it

® Counlry s Country 5. Certificate of Status Desirea d $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

WOODWARD, LESLEY IRVINE
1040 GOODLETTE ROAD Street Address {P.O. Box Number is Not Acceptable)

NAPLES, FL 34102

City FL I Zip Code

8. The above named entity submiis 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
- Lo Signature, yped o printct name ol regisiered agent and litle it appkcable. (NOTE: Regisietad Agent signature required when rainstating) DATE
Flling Fee is $50.00 Make chack payable to
Due by May 1, 2006 Flerida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TIE MGRM [ nelete THTLE 1 Change [ Addition
NAME WOODWARD, LESLEY IRVINE NAME
STREET ADDRESS | 1040 GOQDLETTE ROAD STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CITY-S1-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-2IP
THLE O petete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P
TILE O pelete LE [ Change [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-St-21P
TILE O Delete TITLE [change [ Additicn
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-21P
TITLE O oelete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-2IP

11. 1 hereby certify that the information supplied with this filing doas not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 trustae ernpowarad to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i;mksm ,\\IULNL leiwa. 1\‘)\3}8\‘Ob A%9-Abd-bUSS

SIGHATURE TYPED OR PRIN AME‘OF SIGNING MANAGING MEMBER, HA.NAEER. OR AUTHORLZED REPRESENTATIVE Dayuma Phona #

L)



