FILED

Aug 25, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

08-25-2006 90050 007 ****50.00

DOCUMENT # L05000100776 :
1. Entity Name
BILL VON HERBULIS, LLC
Principal Place of Business Mailing Address 20 0 5 3 4 3 4
1499 HIGHWAY 434 WEST 1499 HIGHWAY 434 WEST
LONGWOOD, FL 32750 LONGWOQD, FL 32750
R s DGR B

Suite, Apt. #, elc. Suite. Apt, . etc. 07252006  Chg-LLC CR2E083 (11/05)

City & State City & State 4, FE| Number Applied For

2 o—Y1d9 L] Not Applicable
Zip Country Zip Counlry " . 5.00 additionst
5. Certificate of Status Desired a ?ea Flequlret; ona
—z=6,.Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama~ =~ - S —— P .
VONHERBULIS, WILLIAM R
1499 HIGHWAY 434 WEST < Street Address (P.C. Box Number is Not Acceptable)
LONGWOOD, FlL. 32750
City Zip Code
, FL |

8. The above named entity submiits this statement for the purposs 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

ie, typed of pinted name of segistered agen! and (e il epplicabla. (NOTE: Registered Agent signature required when reinstating) DATE

(. payable to

Filing Fee is $50.00 ke .check: payable
“Flol daiDé&aﬂmer}l;ofiS}ate
xh Pl

Due by Septomber 6, 2006

A7 R
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
THLE MGRM [ Dalgta TME ‘ ) [OcChange T Addition
NAME VON HERBULIS, WILLIAM R NAME ' i
STREETADDRESS | 1409 HIGHWAY 434 WEST STREET ADDRESS!
CITY-ST-2IP LONGWOQOD, FL 32750 CTY-ST1-2P
TITLE MGRM [ Detete TITLE [ Change [} Addition
NAME STENSTROM, BRYAN F HAME
STREETADDRESS | 1499 HIGHWAY 434 WEST STREET ADDRESS
Cny-st-zIP LONGWOOD, FL 32750 CTY-ST- 217
TiLE ] [ Deete TmE O Crange [ Acdition
~NAME - - s . . _ )
STREET ADDRESS STREET ADDRESS - -
CITY-ST- 2P CIFY-ST- 2P
T 0] pelate TME D Change [ Additian
HAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2ip . CITY-$T- 2P
TME 0 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS .
CiTy-57-21F CITY-5T-2P .
TmE ) 1 petess TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-21p CITY-ST- P

11. V hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signaturs shall have the same egal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee emru/weﬂd to execute this geport as required by Chapier 608, Florida Statutes.

F-/S-0L 427 930 g0s,

[Oaytime Phone 4

SIGNATURE; M— S

IATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORDZED REPAESENTATIVE




