FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

DOCUMENT # L05000110512 Secretary of State
1. Entity Name 03-31-2008 90273 016 ***138.75
MY LEMONADE STAND, LLC
Principal Place of Business Mailing Address . N
2180 PARK AVE NORTH 2180 PARK AVE NORTH_ ~
BLDG 100 BLDG 100 -
WINTER PARK, FL 32789 WINTER PARK, FL 32789
N VAR ER DR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
20-3794408 Not Applicable
zp Country Zip Cauntry 5. Certificate of Status Desired (] Eese'ggn“:?:dm"“a'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name o . e
AIKIN, WENDY ) _
288 PARK AVENUE NORTH Strest Addrass (P.C. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, Iyped or prnted name of registered agen! and Ltk il apohcathe, (NOTE: Regssiered Agenl signatura required when rnsiating) DATE

Ce TG .- S iz

i FILE.NOWI! FEE IS $138.75 Make check payable to .~
After May 1, 2008 Fee will be $538.75 - - Flarida Department of State
9. T MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM [ Delete TITLE ] Change ] Addition
NAME AIKIN, WENDY NAME ’
STREET ADDRESS | 2180 PARK AVE NORTH BLDG 100 STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 CITY-S7-21P
TILE [ Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-ST-21P
THLE [ petete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-St-2Ip
TITLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-5T-21P
TITLE [ Delete TITLE O Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiY-§1-2IP
MLE . 7 Delete TITLE (J Crange  [] Addition
MAME . .- - N e S oo ol
STREET ADDRESS .| . - . . . S - -fl STREET ADDRESS VI, - Cem
CITY-ST-ZP oY-83- 2P

1.1 hereby cemfy lhax the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | funher certify.that the information
indicated on this report i$ true and accurata and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limitec fiability company or the reggiver or trustee empowerad to execute [is report as raquired by Chapter 608 Florlda Statutes.

SIGNATURE:

SIGNATURE AN

E OF SIGNING MANAGING HEMBEK MANAGER, OR AUTHORIZED REPRESENTATIVE Da!e Dayvme Prone #




