T IABILIT M B '
2007 LIMETER LAY gouPANY - FILED

DOCUMENT # 05000111112
1. Entity Name Zm]) APR 25 AH IU' 2
PATIENCE GRASSHOPPER PROPERTIES, LLC : ‘
o ffﬁﬂ;g Y OF STATE
Principal Place of Business Mailing Address - JEE' F':- ORID}'\
65 EASTVIEW AVE. 65 EASTVIEW AVE.
VALPARAISO, FL 32580 US VALPARAISO, FL 32580 LS
R G
Sufe. Apt. #, atc Sulle: Apt. &, etc. 04062007 REIN-LLC CR2E101 (1/07)
City & State Cily & State 4, FEI Number APpplied For
" INot Applicable
Zip Country Zip Country 5. Certificato of Status Desired [ Ei-ggiag“"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

tlame

FREIMUTH, JAMES G -
65 EASTVIEW AVE. . Street Address (P.C. Box Number is Not Acceptable)

VALPARAISO, FL 32580

City FH Zip Coda

8. The above named enlity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.
(I/.. —-0?
SIGNATURE & — ‘/{w /7 (o]
A DATE

hars, lypect of printed nartie of registored agent and blie il appEcable. (NQTE: Reg Agent & required when 3

Make check payable to

FILE NOW!!I FEE IS $200.00 Fiorlda Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TME O chanpe 1 Agdy
NAME FREIMUTH, JAMES G NAME
STREET ADDRESS | 65 EASTVIEW AVE. STREET ADDRESS STl 01935549
ov-si-7F | VALPARAISO, FL 32580 CITY-ST-2P . 05/09°07--01008--015 w20
TALE MGRM 2 Delete THTLE [JChange  [] Addition
NAME BRADSHAW. SAMUEL . NAME
STREET ADDRESS | 318 GLEN AVE. : STREET ADDRESS
CIFY-ST-2P VALPARAISOQ; FL. 32580 ' CITY-ST-21P
TILE 7 Delete ILE ) [ change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP . CITY-51-71P
TLE [ petete ML O change [ Addition
NANE NAME e P RO 15
STREET ADDRESS STREET ADDRESS a7 3 AR %’ﬁ%{}@aﬁ;{‘\\q E D (0 -0 7
oIrY-§7-2P oirY-§T-21P ﬁ%’%ﬂé@% Dj EBW i
TITLE [ Delete TITLE it [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-7F
TITLE O Delete TITLE [ changa [ Adgition
NAME : . NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CiTy-57-21P

11, | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report is (rue and accurate and thal my signature shall have the same Iegal effect as if made uncer oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes.

SIGNAT] TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

SIGNATUREié A P Fmes b lrenl [rocSel y-13 @o)an?zsf

[~




