FILED

cee B s+ Mar 23,2007 8:00 am
2007 LINLIER LSILTY gBPaiey Secretary of State

DOCUMENT # L06000010015 03-06-2007 90075 050 ****50,00
1. Eniity Name
BUCHMAN & FERNANDEZ, LLC
Principal Place of Business Mading Address
109 SOUTH MOODY AVENUE 109 SOUTH MDODY AVENUE 3 U n ﬂ 3 1 9 2
TAMPA, FL 33609 US TAMPA FL 33609 S C o
S T A
Suitg, Aprt. W, a1, Suig, Apl. #, aic 02212007 Chg-LLC CR2E082 (12/06)
City & Stata i City 8 Siale 4. FEI Number Apnied For
' Nt Applicable
Zie Country Zn Country 5. Cartificate of Status Cesiregt ] gzggqm":”“"
o N L ) 5. Name and Address of Current Reglstared Agent T. Name and Address of New Regislered Agent = -
Ty N M IS« el Narme
; J. e FERN_ANDEZ RALPH E
b 109 SOUTH MOODY AVENUE Straer Address (P.O. Box Number is Nox Accepiatie)
TAMPA, FE32608,,_
v i ’.
ALl City FL i Zip Caga

3. The above naméd gnlity suomuts this statamaent ior tha purpose of changing its regisierea office or regisiered agent, of bolh, in ine Siate of Florida. | am familias with, and accapt
the obligalions of registared agent.

SIGNATURE
' R " Saywiue, lypeo o prmited aane O 18GiSIed QAL anc i ¥ 850CI0N (NOTE" Rageataned AQS SOMSNSS [I)LWE0 whei FSTaLNg | DALE
' - Fltlng Foo is $50.00 : R . Make check payable to
y May 1, 2007° . "7 Florida Department of State . .

9. MANAGING MEMBERS /MANAGERS 0. ADOITIONS/ CHANGES
ImE MGR [ Detete 1ILE O crange ] Aadtion
NAME FERNANDEZ, RALPH E NAME
STREET ADDAESS | 109 SOUTH MOQDY AVENUE SIREE] ADDRESS
CIY-S1-2P TAMPA, FL 33609 : CHY-$1. 2P
FILE MGR O petee WILE 3 Change (] Aadition
NAME BUCHMAN, JACOB RAME
STREET ADORESS | 3107 WEST DUNWOODIE STREET SIAEET ADDRESS
onv-si-zp | TAMPA, FL 33829 * * Ciry-st-ap
e 3 Detet= TITLE D change [ Addition
NAME e NAME
STREET ADORESS SFREET ADDRESS
CITY ST 2P LITY.SI-2IP

R O etere lLE Cicranye [ Adoiion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CTY-$1-aF CIrY-$1- 7P
e ] Ceite bILE [ Czange [ Addution
NAME NAME
STREET ADDAESS STAEET ADDRESS
Ciry-5T-2P CIFY-SE-1p
TITLE 3 pelete HILE O Change [ Adaition
NAME NAME
STREET ADORESS STREET ADORESS
Ciry-S1-27 CITY-SI- 2P

indicated on thit report is rue and that my signature shalt Rave the same fegal uoc! as i made under cath; thal | am a managing membar or manager of the
fimited liability company or the‘ aiver or Yuslee e wered 10 ekecute this repon as required by Chagrer 08, Flarida S(auux]s

SIGNATURE: /1/ l)b”/ 9/1’ B -2(1-597/

SIGNATURE AND TYPED QR nmmﬁﬁlﬁmcﬂaum MEMBER, MANAGER, OR AUTHORSZED REPRESENTATIVE U Towe [Py —

\J

11, | hareby certify that the infarmation suppsi with thig liing does nol qualily tor the examptions comained in Chapler 119, Flonda Statutes. | lurther cesuly that the information




