FILED

2007 LIMI"\TERJAQBI{IE.LTJR$OMPANY A ;.c}'Zt,azlgfo(ZfSS?i?té‘ n

04-17-2007 90248 028 ****50.00
DOCUMENT #L05000097711
1. Entity Name
ARELLANO & BRITT PROPERTIES, LLC ‘
Principal Place of Business Mailing Address
419 EAST OAKLAND AVENUE POST OFFICE BOX 770098
OAKLAND, FL 34760 WINTER GARDEN, FL 34777
e PR OO
| PSR x_ bS
Suite, Apt. # etc. Suite. Apt. #. etc. 03272007  Chg-LLC CR2E083 (12/06)
City & State Ciiy 8 State 4. FEI Number Applied For
ek leend 20-3607724 Not Applicabie
. . 1
Zip Country %th{ —? (EO ajg‘bf 5. Certilicate of Status Desired O E‘g‘gg‘lﬁ:’:’;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ASMA, WILLIAM N

884 S. DILLARD STREET Street Address (P.O. Box Number is Not Acceptable)

WINTER GARDEN, FL 34787

City FL \ Zip Code

8. The above named entity submuls this statement lar the purpose of changing its regisiered office or regisiered agent, or both. in the State of Florida. | am familiar with, and accept
tha ohligations of registerad agent

SIGNATURE
Signature. typed or prrced name of regrstered agent and Wle  apphcable INOTE Regssered Fgant signatare reqoired when rengtating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
ne MGR ' M Delete TILE [ Change  [] Addition
NAME R. NEILBRITT HAME
STREET ACORESS | POST OFFICE BOX 7700898 . STREET ADDRAESS
CIry-S1-2IP WINTER GARDEN, FL 34777 CIrY §T-2IP
TIME MGR 1 oelete TITLE [cnange [ Addilion
NAME ARELLANGC, JOHN NAME
SIREET ADDRESS | POST OFFICE BOX 770098 STREET ADDRESS
CITY-ST-21P WINTER GARDEN, FL 34777 CIY-ST.2IP
THLE [ velete THILE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2ip CITY-$1- 2P
TITLE 1 Celete TilLE [Jchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP Cify §7-2if
TIME ] Detete WILE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE T petete TLE ] change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2p Ciy-Si-2P

i i i i l is fili i i ai i i . her certify thal the information
11. | hereby certify that the infarmation supplied with this liling does not qualify for tF 2 exemptions contained i Chapter 119, Florida Statuies. | furl y
indicatgd on tr)jnis repart is lrue and accurate and that my signature shall have the same legal effect as if made under gath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowersd to Ie this rey ort as reguired by Chapter 808, Florida Statutes.

SIGNATURE: r)ﬂt}-f/ U Ol 07.sb-20 013

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING M.MAGING MEMBER, MANAC ER. OR AUTHORIZED REPRESENTATIVE Datu Daytme Phane #




