A FILED
2006 LIMEERULAtBRIEgOYR?'OTP NY May 09, 2006 8:00 am

DOCUMENT # L05000104614 Secretary of State
1. Entity Name 05-09-2006 90008 Q09 ****55 00
JAMES R. STEINMETZ, LLC
Principal Place of Business Maiting Address
1500 CUMBERLAND CT. P.0. BOX 60126
FT. MYERS, FL 33919 FT. MYERS. FL 33906
s s 00 A G
Suite, Apt. #, etc. Suite, Apl. ¥, etc. 01112006 Chg-LLC CR2E083 (11/05)
City & State City & Stawe 4. FEI Number Applieg For
O/ O85D 7? Nat Applicable
Zie Couniry Zp Country 5. Certficate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEINMETZ, JAMES R

1500 CUMBERLAND CT. Swreet Address (P.0. Box Number is Not Acceptable)

FT. MYERS, FL 33819

City FL Zip Code

8. The above named entily 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 accepi
the obligations of registered agent.

SIGNATURE

Signanure, typed of piintsd name of 1sgisteved agent and tile if appicabie (NOTE. Regimterag Agent ignatule requirad when reinsating) DATE

F|I| Fee is $50.00
niy May 1, 2006

5. MANAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES

TILE MGRM [ petete TR [ Change  [J Addiion
NAME STEINMETZ, JAMES R NAME

STREET AODRESS | P.O. BOX 60126 STREET ADCAESS

CTY-ST-2P FT. MYERS, FL 33906 CITY-51-2P

TITLE O Celete TiLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCAESS

CITY-S7-2IP CiTY-57-2IP

TLE [ Delete TILE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CiTY-57-21P

e O Celete MLE [ Change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-ST-2° CITY-51-2iP

TE O oelete TLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-S$1-2IP

TRE 1 pelete TILE [J Change [ Adcition
NAME NAME

STREET ADDRESS STAEET ADDRESS

cY-S1-2P CITY-S1-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. ) further cerily that the information
indicated on this report is rue and g gte and thal my signature shall have the same legal effect as if made under oath: that | em a managing member or manager of the

limited liabitity compgay-orthe recever or iieyremrl as required by Chapter 608, Florida Statutes.

e My ad- g4~ aé 237 S¥&- 53l

B, MANAGER, onau'ruomza}mxm TVE Detylime Phoes #

SIGNATURE:




