2008 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L06000011027 Secretary of State
1. Entity Name 02-01-2008 90044 036 ***138.75
SKAGIT, LLC
;‘;:ig&mm;?‘rﬁmm ﬁ?inigﬁ?éeﬁne HIGHWAY WU BLL
. Eﬁ‘ﬁ%ﬁm FL:33460  US mﬁgm FL 33460 US
] e
R
01282008Nc Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE R Appiied For
20-4217179 Not Applicable
5. Certificate of Status Desied ~ []  $9-00 Additionat

Fee Required

6. Name and Address of Curment Registerod Agent

LAUFERSWEILER, SHERRY
318 SOUTH DIXIE HIGHWAY
UNIT #3

LAKE WORTH, FL 33460

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE.

Signature, yped o printed name of registared agent and iitle § apphicable. {NOTE: Regmstered Agenl signature requirext when rainstating) DATE

. FILE NOWHI FEE 1S $138.78
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

THLE MGRM

NAME LAUFERSWEILER, SHERRY

STREETADORESS | C/O J. RICHARD HARRIS, 4400 PGA BLVD, 800
CrPY-ST-2P PALM BEACH GARDENS, FL 33410

TME MGRM

NAME LAUFERSWEILER, JOHN

STREET ADORESS | C/0 J. RICHARD HARRIS, 4400 PGA BLVD, 800
CITY-ST-21P PALM BEACH GARDENS, FL 33410

TITLE

MAME

STREET ADDRESS
CHY-ST-2°

TE

NAME

STREET ADDRESS
Cmy-§1-2P

TRLE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CiTy-S7-21

DO NOT WRITE
IN THIS SPACE

11. | heraby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statules. | furthes 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 of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

| — LG -O%

Al1-35%- 4253

RO d e
PAROTED NANE OF

SIGNATURE AND TYPED OR

MEMEER, DR AUTHORLZED REPRESENTATIVE

Date Dangtirrw Phone #




