FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

DOCUMENT # L06000018080 ecretary of State
1. Enlity Name 04-30-2007 90051 025 ****50.00
JOHN H. PESTALOZZI JR. LLC
Principal Fiace of Business Mailing Address
17309 HIALEAH DR, 17309 KIALEAH DR.
ODESSA, FL 33556  US ODESSA, FL 33556 1S
e A 67 BT ERITAG MO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FE) Number Applied For
20422592/ Not Applicable
E RS ~-| Country e Country 5. Centificale of Status Desired O gi'gg“‘?i:':;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PESTALQOZZ|, JOHN H JR.

17309 HIALEAH DR Street Address (P.O. Box Number is Not Acceptable}
ODESSA, FL 33556

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed of printed rama ol registeran agent ano ille il applicable (NCTE Registerod Agen! signatura ieauired when renslaung) DAIE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
JITLE MGR 1 pelete TITLE m,change [ Additian
NAME PESTALOZZI, JOHN H JR. NAME
STREET ADDRESS | 6322 GRAND BAHAMA CIR. stectovress | /7307 Hialcar De.
ory-s1-2¢ | TAMPA, FL 33615 ov-sir | Jolecsa , P FRSEEC
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
HILE 3 belete MLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-41P CITY-5T-71P
TILE - [T oetsie e - — - Chenga——[3) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP GITY-57-2IP
THLE [ Delete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CITY-ST-2P
TITLE [ vetete TILE [ change ] Addition
HAME NAME
STREET ADDRESS STREE1 ADDRESS
CITY-S1-2IP CITY¥-SI-ZP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

4

SIGNATURE'.__ 7 (el 0(/\ ok M Pecthes T c///?,/m [/2-220-656 )

SIGNATURE'AHQAYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prons 4




