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' FILED

2008 LIMITED LIABILITY COMPANY Feb 20, 2008 8:00 am

Secretary of State
DOCUMENT # L05000093333 ry ot =
1. Entity Name 02-20-2008 90025 013 138.75
O'SHAUGHNESSY FAMILY TRUST, LLC
Principal Place of Business Mailing Address )
207 WEST CANTON AVE., SUITE B P.0. BOX 190 _ C
WINTER PARK, FL 32789 WINTER PARK, FL 32790 - : .
: ' | 02082008No Chg-LLC CR2E0B3 (12/07)
DO N OT WRITE I N TH IS S PAC E 4, FE| Number Applied For
20-3521869 Not Applicable
5. Certificate of Status Desired O E:ggqﬁf:ama'

6. Name and Address of Current Registered Agent i

O'SHAUGHNESSY, THOMAS M :
201 WEST CANTON AVE,, SUITEB DO N OT WRITE
WINTER PARK, FL 32789 IN TH IS SPACE

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 agerit.

SIGNATURE

. typed or printec name ol registered sgent and 1ite if appicAble. {NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOWI1 FEE IS $138.75
After May 1, 2008 Foo will be $538.75

[3 MANAGING MEMBERS/MANAGERS . '
TITLE MGR
NAME O'SHAUGHNESSY, THOMAS M i

STREET ADDRESS | 201 WEST CANTON AVE., SUITE B !
CITY-ST-2IP WINTER PARK, FL. 32789

W \VE e ln DA O SHA G

smeetaofess | 2w oo C Andon 12 :
OITY-ST-2P wiraton Prr/c / F/ 327 9 f
e :
NAME |

sl N DO NOT WRITE

NAME
STREEF ADDRESS
CiTY-51-21p ;

me "IN THIS SPACE

ILE t
NAME

STREEY ADDRESS
LTY-ST-2P ;

TME
NAME
STREET ADDRESS ‘
CaY-sT- 7P !

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions 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 legai etfect as if made under cath; that | am a managing memiber or manager of the
limited fability company or the receiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W AR |

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Da#ytirme Phone #




