FILED
2008 LIMITER LISSILIELCOMPANY \tay 06, 2008 8:00 am

DOCUMENT # L08000029322 Secretary of State
1. Entity Name.» . ’ ' 06 ook ke
SAT, L'I__C'- 05-06-2008 90006 002 138.75
Principal Place of Business Mailing Address
2695 GREENBRIAR BOULEVARD 2695 GREENBRIAR BOULEVARD
WELLINGTON, FL 33414 LS WELLINGTON, FL 33414 1S
= R R[S TR
Suite‘. Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number - _\A Applied For
: 20-5100037 Not Applicable
Zip L Country Zip Country 5. Cerlificate of Status Desired O0 ?iggq Ll::_i;:fdilional
6. Name and Address of Currant Ragistarad Agent 7. Name and Addrass of New Registerad Agent

Name

TRAUTMAN, RONALD

2695 GREENBRIAR BOULEVARD Street Address {P.O. Box Number is Not Acceptable)

WELLINGTON, FL 33414

City FL Zip Code

8. Trie above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlhar with, and accept
the: obhgan ons of registered agent,

S!GNATUHE

Stonaxue typed of prnted name of registered agent and title of apphcable. (NOTE: Ay Agent sigr ired when rei

R . kT )
FII.E NOW]!I FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

- |

g, : MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 7 pelete TITLE ] change:  [J Addirion
NAME TRAUTMAN, RONALD NAME

STREET ABDRESS | 2695 GREENBRIAR BCULEVARD STREET ADDRESS

CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST- 2P |

MLE [ detete TITLE [Dchengs [ Addition
NAME HAME

STREETADDRESS |~ . STREET ADDRESS

CITY-ST-2P " J CITY-ST-2IP

TITLE . [ Delete TME [} change [ Addition
NAME : NAME o

STREET ADDRESS STREET ADDRESS

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

TLE 1 Delere Tt : O] Change (] Adition
NAME NAME T

STREET ADDRESS STREET ADDRESS

CATY-ST-2F cir-51-21p j ‘ T

TITLE . O3 Delete TITLE O chinge [ Addition
NAVE ' NAME

STREET ADDRESS STAEET ADDRESS

crv-st-ze | - CITY-57-2P

TITLE : O pelete TITLE [ Change  [] Addition
NAME T |- o NAME

STREET ADDRESS STREET ADDRESS

CY-ST- 7P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true 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
lirnited liability company or th €iyer or trustee empow, this report as Chapter 608, Florida Statutes.

SIGNATURE? 6%90/55(

SIONATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Cate Daytima Phone ¥




