FILED
2007 LIMTER LABULUREOMPANY e 20, 2007 8:00 am

DOCUMENT # L05000119202 Secretary of State
kérgéﬁgeLLC 02-20-2007 90367 044 ****50.00
Principal Place of Business Mailing Adaress
6956 SHEPHERD QAKS RD. 6956 SHEPHERD OAKS RD.
LAKELAND, FL 33811 US LAKELAND, FL 33811 US
rrmrsrmreser g o— |0
#3038 Lindemtl Lidop A Y33 Ldindmll Kith
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142007 Chg-LLC CR2E083 (12/06)
City & State City & Sigie 4. FEI Number Applied For
it Lk, Fe Lt L, b, fT 20-3931987 Not Applicabic
. rd -
Zip 33 st7 Counry iy lesg s67 Coum?; P 5. Certificate of Status Desired 0 ?;‘i' ggq Sﬁ!:;tional
) 6. Name and Address of Current Registered Agent ) e 7. Name and Address of New Registered Agent
Name
RAMOS, SERGIOM
: - 4/503 L 1edin ) %! I'-’?J. KJ Street Address (P.O. Box Number is Not Acceptabie)
HAKERAMNE 58T Yand 4, KO
: / 7 =35L7)
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 familiar with, and accept
the obligations of registered agen{.

SIGNATURE }\W\GQ\@U WA 2 [l (0{0:(‘

Sigriature, typed o printed name of !egisIEr\d agEﬂf and Inl}f(au@e—,‘:) {NOTE: Regsierad Agen signaturg required when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TITLE ‘:&Ctlange [ Addition
NAME RAMOS,'SERGIC M NAME .
, i Joo &/
STREET ADDRESS | 6956 SHEPHERD QAKS RD. STREET ADDRESS 9’503 o Arc,r-u 2’ 92
oTv-s.20 | LAKELAND, FL 33811 oTv-51.29 st Oty FC 33587
TITLE MGR [ Delete TITLE mhange (] Addition
NAME RAMOS, ROSA | NAME 4303 Lora din, 17 éf (9? ZJ
STREET ADDRESS | 6956 SHEPHERD OAKS RD. STREET ADDRESS
cy-sT-2e | LAKELAND, FL 33811 CY-ST-2IP /&A’f\f( G "y ~C Z35C7
TIME [ pelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§T-ZIP CITY-ST- 2P
THIE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
T3 . [ Delete TRLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiyer or trustee ermpowerad to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: VISR 2 1 / ol

SIONATURE AND TYPED OR RAINTED NAMEYF SIGNING MANAGIN® MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE ‘Dale Daytime Prona #




