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BONITA SPRINGS, FL 34134 BONITA SPRINGS. FL 34134 3 0 0 0 6 2 7 B

R T TR T
Su'le. Aot. . eic. Su'te. Aol ¥_elc.

03312008  Chg-LLC CR2ED8] (11/05)

City & State Ciy & Siale (4. rel Hurnaaj 2.0 35 o 47;& Apo ‘ed For

Nol Aoo cao e

g o Zo Count itional
Zp Couniey v 5. Certtcote of Status Desied 0 $5.00 Addi
fee Required
6. Mame and Address of Current Registersd Agent 7. Mame and Address of New Reglstered Agent
Name
O

LYONS, RICHARD D
25241 ELEMENTARY WAY, SUITE 206 Sireet Acaress {P Q. Box Humoer ‘s Nol Accentad e}
BONITA SPRINGS, FL 34}35

Cy FL I ZoCode

8. The noove named enlily suomis ths statement for the surcose of changng s regsiered oiice or 1agslened anent. o noth. In 1he State of Florda. | am fam@ar wih, and acceol
iha po'igat'ons ol rsg siered agent,

SIGNATURE

.- Foiala L o RaRel S RLLAFA NS T e LS Mo R AR R ]2 1 HEDL A0 Ed A QU ¢S WY T A R DAL

. "Fillng Fee i $30.00 Make check payahis to

" Dus by May 1, 2006 Florida Department of State
9. MANAGING MLMOL RS/ MANAGERS 10. ADDITIOMS {CHANGES
e MGRM - Ooeste TIRE Ochange JaxiTon
LAME MEHRA, SANTOSH 1RME
STREET A0CRESS | 25055 PINEWATER COVE LANE STRELT ADDPESS .
ar ST | BONITA SPRINGS, FL 34134 ’ or st oe
[ O pee e [Mohange  [JAkdvon
hANE RAME
STREEN MUDRESS SIREET ADURESS
CirY 57 np ary s
WRE Ooeee nRe Ocnnge  Jassron
LAME LAME
STRHET HKAESS STREET AGLAESS
[ R T o s e
e Cloene TmE Dcmange  Oagtton
MAME KAME
SIREE ACOHESS SIREET ADORESS
= o o s e
nne Cpeee nnE Clcrarge  JAkton
RAME LAME
STREEY ADDAESS STREE ADEAESS
™ S o0 T~ ST
e Qe nne Derangr  Oadston
FAME hAE
STREET ALDRESS SIREET ALLRESS
o 56 o 51 o

11. 1 heredy cert'ly that Ihe ‘nlormal’on swoo ‘ed with Ih's £'ng does ot qua Ty tor the exemal’'ons conta'ned 'n Chagter 119, F or'da Statutes. | turther certly that te inlosmal on
‘nd'caled on s réd0r is bue and accurale and nat my 8 gnatwe $ha - have e same ena eliect as I made under gath; (al | @M a MAnaGiNG MeMoer of manager of the
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