FILED
2007 LlMEER[}AtBR.ELTJR(%OMPAEY v Feb 08, 2007 8:00 am

1. Enlity Name ]
SARAH KNIGHT PRYOR INVESTMENTS, LLC 01-11-2007 90130 007 ****50.00
Principal Place of Business Maiiing Address
8737 VWHTEIBSGLRT 8737 VHIEIBSCOLAT
CRAND) A 328536 CRAND A. 32886
’ r i i
2 Principal Place of Business - No F.O. Box # 3. Mailing Address 1 \ ! }
Suite, Apt. ¥, elc S;J"e Apt. 4, et 01082007  Chg-LLC CR2E083 (12/06)
City & State City & State L Num Appried For
: . iﬁ’ﬁ'%' lgO{ﬂ Not Applicable
ap Country ae Country 5. Ceriicate of Siaws Desites (] $9-00 Acditonal
. Foe Requirad
6. Name and Address of Current Reglatered Agent 1. Nama and Addrass of Now Rogl d Agent
Name
PRYOR, SARAH KNIGHT
8737 WHITE IBIS COURT Street Agaress (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32836
City FL l Zip Cotle
8. The abave named enlity submits this statement for the purposa of changing its registered ofiice or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the abllgauons of registe, t.
SIGNATURE -
a W.muu@ﬁmmmxwmmlm‘ (NOTE: Regusanad AQSM TYRANND 1000 when FORTLIING | OATE
L
Fiiing Foo i3 $50.00 Make check payabie to
Dueo May 1, 2007 Forida Department of State
a MANAGING MEMBERS | MANAGERS 10, ADDITIONS | CHANGES
ILE MGRM 0 Cetetz e O o 3 Addiion
NAME PRYDR, SARAH KNIGHT NAME
STREET AQDRESS | 8737 WHITE IBIS COURT STREET ADDRESS
Ciry-57- 27 ORLANDO, FL 32836 CITY-ST- 1P
Tme O vetete e Ol change [ Adortion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CIrY-S1-2P
e O Ot me Dcrange (7 Aition
NAME NAME
SPREET ADORESS STREET ADDRESS
Ciry-ST.2% Cmy.ST-29 ——
THLE 7 Detete nne Octange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P Gily-$7- 2P
nne O eiee me Ochmge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-2P oTY-5T-1P
e O vetws Lt Oicrenge [ Adoition
HAME NAME
STREET ADDRESS STREET ADGRESS
CTY-§1-2¢0 CTY-SE-2P
11. 1 haveby cartily that the information supplied with this tiling does nat qualily for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this repon is rue and accurate and thal my signature shall have the same legal etect as if made under cath; that l am a aging member or rmanager of the
linited liabillty company or the receiver or irusiee empowered to execute this rapon as required by Chapter 808, Florida Statute:




