FILED

2008 LIMIA'I"ERUL‘I‘QBF:IE.LTJR$OMPANY Mar 14, 2008 8:00 am

Secretary of
DOCUMENT # L06000008857 ry of State
1. Eniity Name 03-14-2008 90204 036 ***138.75
1696 HILLMOOR, LLC
Principal Place of Business Mailing Address .
1606 SE HILLMOOR DRIVE 1696 SE HLLMOOR DRIVE - buUi4873
SUITE A SUITE A o R
PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL. 34952 : )
T [§ IRAA AT ey
Suite, Apt. k. etc. Suite, Apt. #, efc. 02272008 Chg-LLC CRZEI;SS (12106)
City & State City & State 4, FEI Number Applied For
. , 20-4190538 Not Applicable
i . Ciuntry e Country 5. Certificate of Status Desired (] Eei'g?q l‘:‘r’:c""ma'
6. Name and Address of Current Registered Agent” 7. Name aﬁd Address of New Registered Agant .

Name
JOSEPH C. KEMPE, P.A.

941 N. HIGHWAY A1A Street Address (P.O. Box Number is Not Acceptable)

JUPITER, FL 33477

City FL | Zip Code

-8. The above named entily submits (his statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Floridza. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE : : Cos e
. <. Signature. types Of prirtec name of registered agent and title d applicabie. (NOTE: Regraterad Aguni signolurs required whan remstating} . . DATE, o
T F ;
FILE NOW! FEE IS $138.75 ' Make check payable to
After May 1, 2008 Fee will be $538.75 Florida. Department of State
3. . . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
“RILE MGRM [ Delete TITLE [ Change [ Addition
NAME SHEVLIN, AARON M NAME
STREET ADDRESS | 1696 SE HILLMOOR DRIVE, SUITE A STREET ADDAESS
CITY-§1-2P PORT SAINT LUCIE, FL 349852 CITY-5T-2P
TIHE T petete TILE [ Change ] Aacilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-2P
TTLE . O Detete TITLE [0 Crange [ Addilion
NAME - - KAME ~
STREET ADDRESS STREET ADORESS |
CiTY-SI- 2P CITY-S1-2P
TIME [J Defete Tne O Change [ Aadirion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-St-op GITV-5T-2P
TTLE [ detele TITLE O change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY -sT-2P IrY-S1- 7P
me - : 7 petete TiLE Ocnenge () Addition
NAME ) NAME . E
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P T CITY-$1-21P L

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further ceriity that the: information
indicated on this repodt is true and accyrate and th Signaturghall have the same legal effect as if made under oath; thal | am a managing member or manager of the
iimited liability company or the receivef or trust vExecute this report as required by Chapter 608, Florida Statutes.

/12 fo &

SIGNATURE:

SIGNATURE AND TWED CR PRINT 0 MHAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &

/7




