MITED LIABILITY > 2000
2006 LIMITED LIABILITY COMPANY May 22,2006 8:00 am

r f
DOCUMENT # L05000094715 Secretary of State
1. Entity Name 03-22-2006 90209 032 ****55 00
17227 NELSON ROAD, LLC
Principal Place of Business Mailing Address "
1907 GRANT STREET 1907 GRANT STREET 20046151
HOLLYWOOD., FL 33020 HOLLYWOOD, FL 33020 .
s S I RO
Suite, Apt. #, etc. Suiite, Apl. #, elc. 05132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number . Apptied For
He=359Y 3157 .~ {_{Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired gg-ggqm‘ma'
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL t Zip Code

8. The above named enlity 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 printzd nama of repisiored egont and title if applicable. (NOTE: Regisierad Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
e MGR 1 telete TLE [ Ctange ] Addition
NAME SNOW, JEFFREY RAME
STREET ADDRESS | 1907 GRANT STREET STREET ABDRESS
CITY-ST-ZP HOLLYWOOQD, FL 33020 CmY-51-7P
TME ] O pelete MLE [ Change [ Addition
NAME SNOW, JEFFREY NAME
STREET ADDRESS | 1907 GRANT STREET STREET ADDRESS
CITY-ST-2ZP HOLLYWOOD, FL 33020 CIFY-ST-2IP
TIMLE T O petete TME [ Change  [3 Addition
NAME SNOW, LEE S NAME
STREET ADDRESS | 1907 GRANT STREET STREET ADDRESS
CAY-ST-2P HOLLYWOOOD, FL 33020 CiY-ST-2P
T ) O Detete e OChnge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-§T-ZIP
TE [ Delete TME [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
MLE [ Delete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-7P CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ! further certity that the information
indicated on this report is true and accurate and that my signature shzll 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 ecujp this report as required by Chapter 608, Florida Statutes.

o 7/ 1 //os DY 2 1 657

SIGNATURE:

AND WEMBER,

Daytime Phone #

YA AV



