FILED
2008 LlMHIERlH\tBB"E-gOYR('I:'OMPANY Jan 15, 2008 8:00 am

DOCUMENT # L06000046204 Sgggfggs giggfge
1. Entity Name :
716 CAKWOOD LLC
Principal Place of Business Mailing Address - -
5411 TWIN CREEKS DR. 5411 TWIN CREEKS DR.
VALRICO, FL ?'539';? 425 VALRICO, FL;@:;. ?CU:
N0 A
01112008 No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE i AoTed For
Mot Applicable
5. Certificate of Status Desired (W} ?ese geoq mmm:

8. Mame and Address of Current Registered Agent

Sat1 I CREEKS DR DO NOT WRITE
R e IN THIS SPACE

8. The above namg i e, hieStaternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiprida. | am familiar with, and accept

' o MNaen D.Sinpsoen Mowug ) Mewaa (/i ./08

" dbna vped of Ry agent and title if applicable. (NOTE: Regislared Agent signature requlradufmrmmmm) Toae ¥
A —_ é/
FILE NOWIIl FEE 1S $138.75

After May 1, 2008 Fee will be $538.75

9. I MANAGHING MEMBERS/MANAGERS
1MLE MGRM
HAME SIMPSON, MARK D

STREET ADDRESS | 5411 TWIN CREEKS DR.
CImY-ST-2P VALRICO, FL 33594

TITLE

NAME

SYREET ADDRESS
CITY-ST-2IP

TITLE
NAME

e s DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CIFY-ST-2IP

TWLE

NAME

STREET ADURESS
CmyY-S1-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby cerlify that the jpfq rnatlon supplted with this filing does not qualify for Ihe exemplions contained in Chapter 119, Florida Statules. | further certify thal the information
indicated on this report |5 1 nd hat my signature shall have the same legal effect as # made under oath; that | am a managing member or manager of the

limited liability companyj gmpowered to execute this report as required by Chapter 608, Florida Statutes.

, &3 243
SIGNATURE: / Z Mmﬂ) SsurpSon M.qmﬁf,z}/’em ('/,(/(,;/ >53F




