FILED

s mggp s comner A2 T30 am

DOCUMENT # LO6000021211 04-27-2007 90026 029 ****50.00
1. Entity Name
NASREEN WILKES, P.L.
Principal Place of Business Mailing Address
120 ORANGE AVENUE 458 SW SABALWOOD COVE
FORT PIERCE, FL 34950 US PORT SAINT LUCIE, FL 34986  US
2, Principal Place of Busingss - No P.O. Box # 3. Mailing Address Hll”l“lll ||H| |I|” "“l ||m |IIH "H”’II’ HI’I ”ll' "II‘ HI““H (“'
i C#, . ite, Apt. #, etc.
Suite, Apt. 4, etc Sui pl. #, etc 04202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. _[EI 5umber / Applied For
2 L/ .3 ? ‘7‘2 0 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5'00 ’Gfddim"m
Fee Required
6. Name and Address of Currant Reglstared Agent 7. Nama and Address of New Registered Agent
Name
WILKES, NASREEN
120 ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34950
City FL l Zip Code
8, The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or koth, in tha State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature, typed or prnted name of registered agent and title o apphcable {NOTE Regsterad Agenl signature required when reinstating ) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ pelete TILE O Change [ Addition
NAME WILKES, NASREEN NAME
STREET ADDRESS | 120 ORANGE AVENUE SIREET ADDRESS
CITY-ST-2IF FORT PIERCE, FL 34950 CITY-ST-21IP
TITLE O oelete TILE CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-ZiP CiTY-S1-ZIP
TITLE O Delele e DO change [ Addition
RNAME NAME
STAEET ADDRESS. STREET ADDRESS
Cily-ST-2IP CIry-ST-2IP
TiTLE [ Detete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-S1-2ZIP
TITLE 7 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal alfect as if made under path; that | am a managing member or managar of the
limited liability company or the receiver or trustae empowered 10 execute this report as required by Chapter 608, Florida Statutes,
) : Ay .. - o
s|GNATUREWN&3ﬂP?—n LJIH/U’), M“\'L)f"‘] MQH-L{A 11/2 07 77) f)g 1255
SIGNATUREARID TYPED OR PRINTED NAME OF JOR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




