FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

DOCUMENT # L06000008701 ecretary of State
1. Entity Name 04-18-2007 90036 044 ****50.00
POSITIVE PROBATE SCLUTIONS, LLC
Principal Place of Business Mailing Adaress .
P.0. BOX 15443 P.0. BOX 15443
TAMPA, FL 33684 TAMPA, FL 33684
e IR0 O v
Suite, Apt. #, etc Suite, ApL. #, elc. 04162007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4, FEI Number Applied For
Nol Applcable
e Country 2P Counisy 5. Cortficate of Staws Desved  [J  $9-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOWNSEND, DAVID A ESQ
C/0 TOWNSEND & BRANNON Street Address (P.Q. Box Number is Not Acceptabie)

608 WEST HORATIO STREET

TAMPA, FL 33606

City FL l Zip Code

8. The above named entity submits this sialement for the purpose of changing its registared office or regestered agent. or both, in the State of Florida. | am lamitiar with, and accept
the obligalions of registered agent.

SIGNATURE
S:grature. typed or proted name of reg:stered apent and thie | applcane INOTE Regstered Agent signature *equred when reinsiabing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O petete TITLE [ Change [ Adailion
NAME REAM, W. SCOTT NAME
SIREET ADDRESS | P.O. BOX 15443 STREET ADDRESS
CUTY-ST-2IP TAMPA, FL 33684 CIrY-§1- 21
TiTLE MGRM [ Detete WILE I Ghange [ Adailion
NAME REAM. MARIE M NAME
SIAEET ADDRESS | P.O. BOX 15443 STREET ADDRESS
CITY-51-21F TAMPA, FL 33684 CITY-§T-2IP
1Lt 1 oelere ke [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-§1-21F CIiTY-§1-21P
TI7LE [ oelere TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI- 21P eIy-S1-71p
e O oeiere TMLE Ol thange [ Addition
NAME NAME
STIREET ADDRESS STREET ADDRESS
Cay-st. i CIry-S1- 21
MLe (3 etete TILE O change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
Ciy-ST-2IP CITY- ST 2P

1. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statules. | further certify that the inlormalion
indicaled on this reporl is true and accurate and thal my signature shall have the same legal ellect as il made under oatn; that | am a managing member or manager of the
Iimited liability company or the receiver of trusiee empowered 10 execule this repor as required by Chapter 608, Florida Statutes

SIGNATURE: /f/, /{g% 4/ Se ot Ream Yoth-07 913-295 0734

SIGNATURE AND TYPED OR PRINTED NAME OF S£NING MANAGING MENBEF{_ MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daynme Pnone &




