FILED

Apr 12,2007 8:00 am

2007 LIMI"‘I'E'E‘}‘I‘II\-BI{IE.EOYR%OMPANY 3 ecretary of State

DOCUMENT # L06000008104 03-30-2007 50037 014 77730.00

1. Entity Name

SAM FASSON PROPERTIES, LLC

Principal Place of Business Mailing Address 30 “ “ 4533 .

2701 GIB-GALLOWAY ROAD P.0. BOX 170

LAKELAND, FL 33810 KATHLEEN, FL 33B49
T T TS AN O R R
Suite, Apt. ¥, etc. Suite, ApL. ¥, elc. 01222007 Chg-LLC CR2E083 (12/06)
City & State City & Sate 4, FE! Number Appled For
Y2 =169 24713 Not Appiicabis
Zip Country Zip Counlry i i $5.00 Additonal
- 5. Certificata ol Stalug Desirad | brivd Raqulm;
§. Name and Address of Current Roglstorod Agont 7. Harmo and Addross of New Registered Agent -

Name
FASSON, SAM JR.

2701 GIB-GALLOWAY ROAD Sireet Address (P.O. Box Number is Not Acceplable)

LAKELAND, FL 33810

City FL | Zip Code

8. The above named entity submits this stalement tor the purpose of changing ils rogisiered office or registored apent, or both, in the State of Flonda, | am tamiliar with, and accapt
ha obllgations of registered agent.

SIBNATURE S
- . typed O prerac rama of registeved BOEY &nd e ¥ apphcsbie. {HOTE: Apgraiered AQEn| SQRERF & 1838 B0 wTWIN FIHaYAg) DATE
Filing Fee is $50.00 Make check payable to
Duo May 1, 2007 Florida Department of State
o
9. v MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O oeiess e Ocrange  [J Adcition
HAME FASSON, SAM, JR., AS TRUSTEE NAME
STREET ADDRESS | 2701 GIB-GALLOWAY ROAD " STREEY ADDRESS
CIFY-ST-2p LAKELAND, FL 33810 - CIFY-ST-2P
e MGRM P 3 poters nrLE Clchange (O Addition
NAME TYLER, DONNIE L HAME
STREET ADOPESS | 5390 ST. RD. 33 NORTH STREET ADDRESS
CITy-S1-1P LAKELAND, FL 23805 ory-st-2p
TME O Delete e Oecrenge [ Addition
AAE NAME
STREET ADDRESS SIREET ADDRESS
Cy-ST-1p Ciry-51- 1P
une O pets InE [ crange  [J Additicn
R HAME
STREET ADDRESS STREET ADDRESS
eny-sT-IP CITY-ST. TP
TLE [ Delete Ting [ change [ Aodtion
NAME HAME
STREEY ADDRESS SIREET ADDRESS
orY-St-op CHY-SI-2P
TME ) Detmte imne O cmnge [ agdhion
MAME HAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P ony-sT-ze

11. 1 harsby certify that tha intormation suppijed-%iih this flinfhdoes not qualify lor the exemptions containad in Chapter 119, Flonda Stalutes. | further cerlity that 1he information
j odtate and that my sijnature shall Rave the same tegal eflect as it made under cath; that | am a managing member or manager of the

indicated on this report igsige
jimited liabilty comp ¢

SIGNATURE: o an

MHATURE AN "' 0 oR FIINTED NAME OF BIGNIND MANAGING

or rusies empoweted 1o execute this report as required by Chapter 608, Florida Statules.

- 3/?‘5’/07 3/3-754-3301

aR AUt ATVE Foae Cayume Prons ¢




