FILED

2008 LMTER LASILITLSOMPANY IR ary of State

01-16-2008 90080 003 ***138.75
DOCUMENT # L06000020208
1. Entity Name
ISABEL COLLAZO, LLC
Principal Place of Business Mailing Address Coe B 0 0 “ 13 ‘ q
1529 MERRIMAC LANE P.0. BOX 5960
DELTONA, FL 32725 S DELTONA, FL 32728 '
S TP s LG L
Suite, Apt. 4, eic. Suite, Apl. #, elc. 01082008 Chg-LLC CR2E083 (12/06)
City & State Ciy & State 4. FE) Number Applied For
20 - #3655-72 Not Applicable
Zi'_D Couniry Zip Country 5. Cenificate of Staws Desired [ fi-g?qag‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DELGADOQ, JANE E .
1529 MERRIMAC LANE Streat Address {P.0. Box Number is Not Acceptable)
DELTONA, FL 32725
City FL Zip Code

8. The above named entity submits Lhis stalement lor the purpose of changing its regislered office or registered agant, of bath, in the State of Florida. + am familiar with, and accept
the obligations of registéred agent.

SIGNATURE’

. - 1
nature, typed of Dmipd name of registered agent and Iitke it apphcable. (NOTE: Registared Agent signature required when rensiaing) DATE

FILE NOWIl! FEE IS $138.75 ‘ . n{[plt_g{chg:}l{g;pia‘ygljlemto
After May 1, 2008 Fee will be $538.75 ‘'Flrida; Departmant ofi State
9. Yo MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TTLE MGRM . O Detate e [ change [ Adcitin
NAME DELGADO, JANE E NAME
STREET ADDAESS | 1529 MERRIMAC LANE STREET ADDRESS
CITY-S1-21P DELTONA; FL 32725 CITY-ST-2P
e __v"“;f; : ~‘:f‘ ) O oelete T [ Change (3 Addilion
NAME e NAME
STREET ADDRESS ) || STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TITLE O Derete TITLE [ Change {7 Addition
NAME NAME
STREET ADORESS STAEE T ADORESS
CITY-§1-2P CITY-S1-2P
TImE [1 elete Tiite [ Change [ Adaition
NAME NAME
STREET ADDRESS : STREE] ADDRESS '
CITY-ST-2P CITY-S1-2IP .
TIMLE [ Delete TITLE O change [ Addilien
NAME ' MAME
STREET ADDRESS STREEI ADDRESS
CIrY-ST-21P CITY-SI-2P
1113 1 Delete e {1 Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-4p

41. | haraby certity that the informagion supplied with this (K
indicated on this report is (8
limited liability company q

Tyoes not qualify for the exemplions contained in Chapter 119, Florida Statutes. t turther certify that the infarmation
dpature shall have the sgme lagal eflect as if made under cath; that | am a managing member or manager of lhe
& to exgcute this regedl as required by Chapter 608, Florida Statutes.

SIGNATURE: . /—/{/-95‘ 386 S$32-022¢

SIGHATURE AND 1#0 OR PRINTEE NAME OF SIT?NG mn.\ﬂu"hazn. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

7




