FILED

AT L L OMPANY: Jan 11,2007 08:00 AN
DOCUMENT # L05000118608 Secretary of State -
;SﬁgNngBRINGS, LLC
Principal Place of Business Malling Addrass
843 LOGGERHEAD ISLARD DRIVE 843 LOGGERHEAD ISLAND DRWE
SATELLITE BCH, FL 32937 . SATELLITE BCH, FL 32937

IR AL
01082007 No Chg-LLC CR2EDS3 {14/05)
DO NOT WRITE IN THIS SPACE PaTom - Aot T
20-4028703 Not Applicable
5, c:emrmaze of Status Desired [ ?g'gg‘ﬁé“""a' 7

8, tlame and Address of Current Registered Agent

FALLACE, J H
Fiil:LACE &AL:AWSEIN, L.C, Do NOT WRlTE

1900 5. HICKORY STREET, STE. A
MELBOURNE, FL 32901 IN THIS SPACE

&, Tha above namad antity submits this siatement for the purpos'e of changing its registered office or registerad agent, o both, in the State of Forida. | am familiar with, 2nd accept
the obligations of rogisterad agent.

SIGNATURE - - -
Sgnature, fyned or phnted name of rogistared zgent and b i epplicable £:OTE: Registarad Agen: signature required when reinstalng : DATE

Filing Feo iz $50.00
Due by May 1, 2067

|

g, _MANAGING MEMBERS/MANAGERS

TTE MGRM

NAME MCTAMMANY, ZAHRA

STREET ADORESS | 843 LOGGERHEAD ISLAND DRIVE
QITY-5T-2F SATELLITE BCH, FL 32937

- ' _ HDHRSRITES
mmm BLOn1ARP-nauns-013 50,00
CiTy-5T-28

it
HAME

ey DO NOT WRITE

e T |7 IN THIS SPACE

NAME
STREET ADDRESS
CaTy-§1-2F

RTLE

NAME

STREET ADERESS
Gy 5T- P

s |
HAME

STREET ADDRESS
GoTY- 5228

11, t horeby oertify that the tnfarmation suppisd with this fling does net qualify for the exef'npt'ifms coiziafnqd in Chapter 119, Florida Statutes. | further certfy that the information
incicated on this report is trua and acourate and that my signature shall have the same fogai offect as if made under calh; that | am & managing membsr or manager of the
limited liabiity company o the racelver or trustes ampowarad 1o executs this report as required by Chapter 808, Florida Statutes.

(OF - OF 3 UI1-HW

Cayima Prore ¥~ "




