FILED
2007 LIMTEBASMEIREOMPANY Moy 04, 2007 8:00 am

DOCUMENT # L0O6000039646 Secretary of State
1. Entily Name O ook ek
SYDLETS, LLC 05-04-2007 90308 023 50.00
Principal Place of Business Mailing Address
4105 JADE LANE 4105 JADE LANE : hyyaovolr
VALRICO, FL 33594 US VALRICO, FL 33594  US
S ARG KK CHERHER T
Suite, ApL. #, etc. Suite, Apt. #, etc. 04232007 Chg-LLC CR2E083 (12/06)
City & Stale » City & State 4. FE| Number Applied For
R LO-“4 1A Y@ Not Applicable
ap Couniry ¢ ap Couniry 5. Ceriificate of Siaws Destes  []  $9-00 Additional
: Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET ) Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 323017

City FL Zip Code

8. The above named entity submits :h is stalement for the purpose of changing its registered office o1 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of reglsieredragen[ i

SIGNATURE ki
Sgnature, ypaa o HINEE name of egrsteraa agent and vtle  applcanis. (NOTE: Registereq Agenl £i3naturne r&quUred when imngtating) DATE
. L]
Filing Fee is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O petete TIME [ Change [ Addition
NAME SIMS, KEVIN A NAME
STREET ADDRESS | 4105 JADE LANE STREET ADDRESS
CRY-S7-ZIP VALRICO, FL 33594 CITY-57-2iP
TITLE MGR O pelete TiTLE O change [ Addition
HAME SIMS, DAWN M NAME
STREET ADDRESS | 4105 JADE LANE STREET ADDRESS
Cry-st-2p. L VALRICO,.FL 33594 CRY-S7-2IP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-SF-2iP CIY-$7-21P
TITLE [ pelete TIRE [ Change  [J Addition
NAME NAME
STREET ADDAFSS STREST ADDAESS
CTY-ST-2IP CIVY-ST-2iP
e O oalete e [ change T Addition
NAME NAME
STREET ADDRESS STREZT ADDRESS
CY-ST-7IP CITY-S7-7IP
TITLE 3 Delete TITLE D change O Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
iry-S7-2IP CATY- ST-2IP

11. | hereby cenily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the intormation
ndicated on this repert 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
limited liability company or theLeceiver or trustee empowered (o execute this report as required by Chapter 608, Florioa Statutes.

SIGNATURE: ._/\ /L] /ﬂ %Lfl(/i L/—;Z?—/)’/

AGNATUREWRD, Trped OR PRINTED NaME OF snéﬂu:’m.mana mE NAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




