FILED

[

. May 27,2008 8:00 am

2008 LIMTEDLIAILILCOMPANY. *Seeretary of State
DOCUMENT # LO6000028294 05-02-2008 90024 049 ***138.75
1. Enlity Name .

HEART & SOLE, LLC

Principal Place of Business Maiting Address

397E QU’OMOLSTER;)R #1470 700 SANDSPUR RD : S 30 0 D? 7 7 9
ALTAM JFL 32701 MAITLAND, FL 32751 .

e S P G R L

Sure. Apt. &, etc. Suite, Apt ¥, otc. 05012008  Chg-LLC CR2EGB3 {12/08)
City & State Cily & State 4. FEI Number Applied For
20-4557412 Nol Applicabla
Zip Country Zip Couniry . . $5.00 additional
‘ . 5. Certilicate of Status Desired [:I Foe Required
§. Name and Address of Current Registersd Agent 7, Nama nnd Adddress of New Registered Agent

Name
BARTOS, STACEY M’ -

700 SANDSPUR RD Strast Addrass {P.O. Box Number is Not Acceptabie)

MAITLAND, FL 32751

e

8 REL

City FL | Zip Code

8. The above named eniity subiPils this siatement for the purpose of changing its registered office o registered agent, or both, in the State of Forida. | am femiliar with, and sccept
tha obligations of regisiarad agent.

SIGNATURE w bh ool etion VAR s 5 -2 ©8
M.Muwwhuwwwﬁim {HCTE: ReQeiared AQEnt SQnatus (Gl Wit sy} OATE
. A
FILE NOWHI FEE(S $138.75 Make check payable to
Aftor May 1, 2008 Fée will be $538.75 Fiorida Department of Statn
N . i
9, MANAGING MEMBERS /MANAGERS 10. ADDTIONS ] CHANGES
TMLE MGRM J Delate THLE [ Cenge [ Addition
RAME BARTOS, STACEY M NAME
STREET ADDRESS | 700 SANDSPUR RD STREET ADDRESS
QIY-S1-2P MAITLAND, FL 32751 cany-ST-219
e MGRM O] Detes e ‘ D) Carge L] Addiion
NAME BARTOS, ERIC J HAWE
STREET ADDRESS | 700 SANDSPUR RD STREET ADDRESS
CiTY-ST- 2P MAITLAND, FL 32751 [ g1 B g
Tme O3 Derete e [JChange ] Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
Y. ST-2P eiv-§T- 08
me _ _ O Detete Jme ) __ [Ocrange [ Acoition
HAME NAME
STREET ADDRESS STREEV ADOAESS
Y5117 YL ST- 2P
TME [ Delste TNE Ocnnge [ Adoition
NAME WAME
STREEY ADDRESS STREET ADORESS
coly-57-2P , cIry-st-2p
me 2 pekts o [Ctange [} Adition
RAME HAME
STREET ADCRESS STREET ADDFESS
oY -ST-0° wiry-S5-2p

11. | hereby caniy thai Ihe mformation supplied with this fling does nat quality for the exemptions comzined in Chapier 119, Rorida Statutes. | lurther cartily thal the intormation
indicated on this repori is rue and accurate and tha! my sigraturs shal have the same lagal efiect as il made under cath; that | am a managing member or manager of the
fimited Eabiity company or the receiver or trustes empowered to axecuta this report a3 required by Chapter 608, Florida Statutas.

SIGNATURE: > lﬁb\& Masptais Mameee. 5-22-06 4177
BIGNATUY Oate Cayume Prone

R AND TYPAD OR FRINTED RAMESF BIGHING MANAGING NEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2-2233




