FILED

MPANY
20es LIwTeD AL 20 Secretary of State

02-13-2006 90185 030 ****50.00
DOCUMENT # 105000114334
1. Entity Name
1332 SW 27TH TERRACE, LLC
TTVU I NY d

Principal Place of Business Mailing Address
2820 SW 35TH STREET 2820 SW 35TH STREET
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
s v G A A A

Suite, Apt. #, etc. Suite, Apt. #, eic. 02032006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI ber Applied For

- 37?6 303 Not Applicable
Zip Country i Couniry 5. Certificate of Status Desired Im] ?g'gg 3?:;"“"”
6. Name and Address of Currant Raglistered Agent 7. Name and Address of Naw Reglstared Agent

Name

TIMBERMAN, BRIAN
2820 SW 35TH STREET Strest Address (P.O. Box Numbaer is Not Acceplable)

CAPE CORAL, FLORIDA, FL 33914

City FL [ Zip Coda

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

-

SIGNATURE ‘ _
Signature, typed or prinfed name of regisiecad agent and Litle if apolicable. (NOTE: Registarad Agent signature required when rainstating) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2006 - Florida Department of State
9. - MANAéING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TMEe MGMR [ Delete e O change [ Additien
NAME TIMBERMAN, BRIAN ] NAME
STREET ADORESS | 2820 SW 35TH STREET STREET ADDRESS
Gry-§1-2p | CAPE CORAL, FL 33914 CITY-ST-2P
TILE © | MGR O Detete TLE O change [ Addition
NAME EQUITY TRUST CO FOB DONALD ULZHEIMER IRA NAME
STREETADDRESS | 2820 SW 35TH STREET STREET ADDAESS
civy-s1-21P CAFE CORAL, FL 33914 CITY-S1-2IP
UILE MGR [ Delete ImE {JChange [ Acdition
NAME EQUITY TRUST CO FOB JUDITH ULZHEIMER IRA NAME
SIREETADDRESS (*2820 SW 35TH STREET STREET ADORESS
Ciry-st-qip CAPE CORAL, FL 33814 CiTY-51-2P
TMLE ] pelete TMEE Dictange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-58-21P CiTY-ST-219
TMLE ] petete TiTLE O Change [ Addilion
NAME HAME
STREET ADDRESS . STREET ADORESS
CITY-ST-21P CIY-$1-2P

11. { hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager ol the
limitad liability company or the.tecaeiver or trustee efnpowerad to executs this report as required by Chapter 608, Florida Statutes.

VST, 7701&;70,;;,4,\} o?/é ,é’ 6 A3 94 5" 5334

SIGNATHRE AND J¥FFED OR PRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

Feb 13, 2006 8:00 am




