FILED

2008 LIMRI'ER&A{B;ELTJR$°MPANY Jan 14, 2008 8:00 am

DOCUMENT # 105000120285 I
1. Entity Name 01-14-2008 90043 010 ***138.75
PORT ST. LUCIE INTERNATIONAL INVESTMENT, LLC
Principat Place of Business Mailing Address 1u
13412 57TH PLACE SOUTH 13412 57TH PLAGE SOUTH -glbuL~
WELLINGTON, FL 33467 WELLINGTON, FL 33467
Suita, Apt. #, etc. Suite, Apt. #, eic. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3958576 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Siatus Desired 0O Fee Requirad
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae
HOET, FRANKLIN
13412 57TH PLACE SOUTH Streat Address (P.O. Box Number is Not Acceptablae)
WELLINGTON, FL 33467
City F L 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. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE )
Signeture_ typed or printed name of registenect agent and tite f applicable. (MOTE: Regestened Agent signahure requirec when resstating) DATE
FILE NOWIII FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TME MGR o 0 Detete TMLE [ Change [T Addition
NAME HOET, FRANKLIN NAME
STREET ADDRESS [ 13412 57.TH PLACE SOUTH STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33462 CITY-$T-2P
TILE O petete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2P
TME [ Delete TITLE [ Change  [] Addilion
NAME HAME ;
STREET ADORESS SYREET ADDRESS
CITY-51- 2P CITy-51-2P
TITLE [ elete TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2¢ . CITY-ST-2P
TE 3 petete TILE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST- 217 CITY-ST-2P
TINLE ] Detete TITLE [ Change [ Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2F CITY-ST-2P
11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida 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 oath; 1hat | am a managing membar or manager of the
limited liabtliity company or the receiver or trustee red {0 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: o//11/ 03
BIGNATURE-SNO-TYPEO-ofraace0 namt OF 2, OR AUTHORIZED REPRESENTATIVE Data Daylime Phore ¥




