1. Entity Name

JOSHUA 8. UNGER, LLC

Frincipal Place of Business Mailing Address
9824 IMMOKALEE ROAD 15275 COLLIER BLVD., UNIT 207
NAPLES, FL 34120 PMB 122M

NAPLES, FL 34119

SECRE FARY OF SIAl
DIVISION OF CC?PORATI%N“

07JUL 16 AM 8: 45

L

BRI e

KRANSDORF, MARSHA
9824 iIMMCKALEE ROAD
NAPLES, FL 34102

2. Principal Place ol Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, etc.
p P 07132007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEl Number Apptied For
ZO 3&(4&"23 Not Applicable
Zi Count Zij Countr it
P i P k4 5. Centificate of Status Dasired O $5.00 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Streat Address {P.

Q. Box Number is Not Acceptable)

City

FL | Zip Cocte

the obligations of reglslered agent.

8. The above namad entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am tamiliar with. and accept

Ty M 27

P Sy B
SIGNATURE =~

Signature, typed ornnn(ed name of registered agant and tite il apphcable. (NOTE: Registared Agant signature required whan ntn.mylgp DATE ¥
In accordance with s. 607.193(2)(b), F.5., the limited Make check payable to
FILE NOwill FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TILE [ Change  [J Addition
NAME KRANSDQORF, MARSHA NAME
STREET ADORESS | 9824 IMMOKALEE ROAD STREET ADDRESS
civ-si-2¢ | NAPLES, FL 34120 CITY-ST-2P o li"jlj [
TITLE O delete TITLE [ Change 2] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-Si-2IP
TINLE O pelele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS db STREET ADDAESS
Y512 W @ l m CIY-ST-2P
1ITLE O Delete TIILE []cChange  [] Addition
NAME ﬂ‘; N / I i NAME
SIREET ADDRESS STREET ADDRESS T l EMENT
CITY-ST-2P CITY-ST-2iP IN [A!
TILE O Delete TITLE . j ﬂ [ Agdition
NAME NAME me; - a i
STREET ADDRESS STREET ADDRESS
CItY-S1- 2P ’ CITY-SI1-2IP
TIME O velete TILE [ change [ Aaditicn
NAME NAME
4
STREET ADDRESS STREET ADDRESS BLT
CITy-S1. 21 CITY-§1-21P

14, 1 héreby certily thal the inlormation supplied with this filing does not qualily 1or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his report is rue and accurate and thal my signature shall have the same legal eftect as if made under oath, that | am a managing member or manager of the
limitad liabiity company ar lhe receivér or trustee empowered to execute Lhis report as required by Chapter 608, Florida Statutes.

/Z/
SIGNATURE: _ < L_—

7///2007

SIGNATURE AND TYPED OR PRINTEO NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da T Daywme Prone #




