v FILED
2007 LIMITED LIABILITY COMPAN Apr 12,2007 8:00 am

DOCUMENT #L05000119110 ecretary of State
1. Entity Name 1Al ke fe e se
TRAINING BY GARY, LLC 04-12-2007 90183 028 50.00
Principal Place of Business Mailing Address
6455 STONEHURST CIRCLE 6455 STONEHURST CIRCLE TYVYUYYITg
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
|
STV I GEAR O SR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4 FEI Number Applied For
‘-— 3 ﬁ 6 33\(-7 Not Applicable
Zp Courtry Zp Country 5. Certificete of Status Desrad [ Eg-ggqm‘ﬂm’
8. Name and Addreas of Cument Reglstered Agent 7. Name and Address of New Registered Agent
Name
GIAMBOI1, GARY
6455 STONEHURST CIRCLE Street Address (P.O. Box Numbar is Not Acceptable)
LAKE WORTH, FL 33457
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tile § appliceble. {NOTE: Registered Agent signature requirec whon reiatating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State .
9. . MANAGING MEMBERS fMANAGERS |_10. ADDITIONS /CHANGES
TITLE MGRM [ Detete e Ochange [ Addition
NAME . | GIAMBOI, GARY NAME
STREET ADDRESS | 6455 STONEHURST CIRCLE STREET ADORESS
CITY-S7-2P LAKE WORTH, FL 33467 CITY-571-2P
TME [ Detete THiE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
GIFY-S1-2P, CITY-ST-2P
TTE 03 Detete e 3 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-SI-ZIP
TITLE I Detete g CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TLE [ betete g CIcChange (3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-5T-2IP
TITLE O peiete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-SI-2P

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemptlions 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 effect as if made under cath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE ﬁu%&% M //64 > T4/569.3309

ﬁmmww%mmmmmmmnm Date Daytime Phone #




