FILED
2006 LIMITED LIABILITY COMPANY Jan 23,2006 8:00 am

DOCUMENT # L05000103690 Secretary of State
1. Entity Name 01-23-2006 90140 011 ****50.00
BY THE BOOK LLC

Principal Place of Business Mailing Address

:\(1)(1)3 PALM HARBOR PARKWAY E‘éﬁ'ﬁﬁfk E%LLO ?3445 20001990

PALM COAST, FL 32137

if Bl
2, Principal Place of Business 3. Mailing Address | [lll[lﬂ Iﬂ Ilm |m] Ilm [ﬂ[l ||[|| III[I IMI m{‘ Il|||| m lm

Suite. Apt. #, etc. Suite, Apt. ¥, ete. 01172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20+ 274 35| Not Applicable
i Country Zip Country 5. Certificate of Status Desired [} figgqmm
- 6. ‘Name and Address of Current Registered Agent™ - "7 7. Name and Address of New Registared Agent
Name
LOGUIDICE, JOE
1515 RIDGEWOQD AVE Street Address (P.O. Box Number is Not Acceptabla)
SUITE A
HOLLY HILL, FL, FL. 32117
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrusture, typed or peirted name of registerad agent and e § appBcable. {NOTE: Ragidonad Agert tignatura required when reinsizting) DATE

Filing Fee is $50.00 Make check payabla to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDIMIONS/CHANGES
TME MGR O Delete LE [ Change  [J Addition
NAME KISSIN, TEMA NAME
STREET ADDRESS | 10792 EL CABALLO CT STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33446 CITY-ST- 2
TILE MGRM [ pelete TmE [ Change [ Addition
NAME KISSIN, SHMUEL NAME
STREET ADCRESS | 10792 EL CABALLO CT STREEY ADDRESS
CITY-57-219 DELRAY BEACH, FL 33446 CHY-ST-2F
TME B B ~ [Doeews. - .. §-mE. . . ) e [} Change - {T] Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SiT-ap . CITY-ST-3P
TIME O petete Lyl O crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Y- S1-1P CIY-ST- P
TME [} Deste TRE O change [ Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CrY-sT-2p COY-ST- 79
TIMLE [ peiete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IF CITY-ST-7P

11. 1 heraby centify 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 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,dr tha recejves,or trustee empowsred 10 execute this report as required by Chapter 608, Florida Statutes.

-

SIGNATUQE...E“E“

AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Bate Dirytime Phoree #




