FILED
2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am

1. Entity Name 04-18-2008 90154 001 ***138.75

5126 S. LOIS AVENUE, LLC

Principal Place of Business Mailing Address

CAREAF WA LT
901 SOUTH FOREST DR POST OFFICE BOX 1969 PR
TAMPA, FL 33609 TAMPA, FL 33601
Suite, Apt. #, atc. ite, Apt. #, etc.
Wile, ApL R ele Suile, Apt. #, elc 04152008  Chg-LLC CR2EDS3 (12/06)
City & State Lo City & State 4, FEI Number Applied For
. 20-4448354 Nat Applicable
Zip N ;Ccl}untry Zip Gountry 5. Certificate of Status Desired [} $5.00 Additional
i Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

JENNEWEIN, JONATHAN P

101 EAST KENNEDY BOULEVARD STE 3700 Street Address (P.0O. Box Number is Not Acceptable)

TAMPA, FL 33602

City FL | Zip Code

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

" theobligations of registered agent.

SIGNATURE o

Signature, typed or printed name of registered agent and e if 2ppucanbh, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $138.75 * Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. : ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .

TILE MGRM [ Delete TITLE [ Change [ Addition

NAME SCHMID, ROBERT C NAME

STREET ADDAESS | 901 SOUTH FOREST DR STREET ADORESS

CITY-ST-Z7IP TAMPA, FL 33609 CITY-S1-24P

TILE MGRM [ pelere TLE [ Change [ Addition

NAME MCKELL, MARK D NAME

STREET ADDRESS | 2417 WEST WATROUS AVE STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33629 CITY-51-7IP

TME [ pelate e [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P GITY-51-21P

TILE O pelete TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-S7-2IP CITY-ST-2IP

TME [ peete TE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME 1 Delete THLE [ Change (] Addition

NAME HAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P P P CiTY-51-2PP . )

11. | heraby cerlify that the information supplied with this filing does pbt qualify fok the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signatyfe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compm%er or tzpstee empowered {o execute this feport as required by Chapler 608, F|7a Statutes.

SIGNATURE: C [ Lll leo2)

SIGNATURE AND fvren OR PRINTED NAME OF BIGNING W = MEMEEn | , OR AUTHORIZED REPRESENTATIVE | | | pae Daytime Phone £

i



