FILED

2007 LIMITED LIABILITY COMPANY A {c}.g’;azr(;,ogfsszg?t? m

04-13-2007 90034 020 ****50.00
DOCUMENT # L06000004680
1. Entity Name
JANET F. KETTELERLLC
Principal Place of Business Mailing Address
22270 BANYAN HIDEAWAY DRIVE 22270 BANYAN HIDEAWAY DRIVE
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
PSSO S T RN AR N R
Suite, Apl. #, gic. Suite, Apt. #, elc. 01252007 Chg-LLC CR2EQ83 (12/06)
City & Stale City & State 4. FEI Number Applied For
Not Applicable
Zo Country Zp Gouniry 5. Cenificets of Stetus Desited [ |§ese ggq Addiiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Floridz. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuce. yped or prinled name of registered agent and ntle if spphcabls (NOTE. Regisiarad Agenl sigralure required when rensiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. s MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
{3 MGRM O Delete TILE (] Change [ Addilion
NAME KETTELER, JANET F NAME
STREET ADDRESS | 22270 BANYAN HIDEAWAY DRIVE STREET ADDRESS
Ciry-sr-2p BONITA SPRINGS, FL 34135 CITY-ST-ZIP
1IME [ Delets TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIlY-ST-2P CITY-31-2IP
TLE 1 pelete TITLE [ Change ] Aadition
HAME NAME
SIREET ADDHESS STREET ADDRESS
Ciy-S1-2IP CITY-$1-21P
TLE O pelete TITLE O cChange [ Aadition
NAME NAME
SREET ADDHESS STREET ADDRESS
CIry-Si-2Ip CIFY-Si-ZIP
HILE O Delete TITLE [ change [ Additien
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIlY-ST-2IP
e ] Detete 1me O change (3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Clby-ST-2IP CIrY-Si-2IP

11. I'hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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; that | am a managing member or manager ol the
limitad liatility company or the receiver or trusles empowerad o execula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Jemer B Keteler 1~29-07 239-8%-uu2e

SIGNATURE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




