FILED
May 08, 2007 8:00 am
Secretary of State

2007 LIME’ESULAQBAIE-IF;r()YRg"QMPANY 05-08-2007 90109 038 ****50.00

DOCUMENT # 106000055247

1. Entity Name

P. BROOKE ALEXANDER, MSW, L.CSW, LC

60049563 -

Principal Piace of Business

27 Bradford Walk
Farmington, Ct 06032

Mailing Address .

27 Bradford wWalk
Farmington, Ct 06032

2. Principal Place of Business - No P.O. Box #

o AT

i t. #, etc. ite. Apt. .
Suite, Apt. #, etc Suite. Apt. #, etc 04172007  Chg-LLC CRZE083 (12/08)
City & State City & State 4. FEI Number - : Applied For
20~-5015765 -| Not Appiicable
Zip . . Country g Country 5. Cartificate of Status Desired d $5.00 ﬁddilional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]

JACKSON, JOSEPH *

4627 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146

C/O SHARFF, WITTMER, KURTZ & JACKSON

Name

Siraet Address (P.O. Box Number is Not Acceptable)

City FL ‘ Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida. | am tamfliar with, and accept

SIGNATURE

Signature, typed or printed name of registeied agent and e If applicable.

DATE

{NOTE: Registered Agent signatus reguired when reinsteting)

Filing Fee is 550;00
Due by May 1, 2007

Make check.payable to. -
. Florida Depzrtment of State

. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
[ e MGR 7 pelete e Cichange [ Addition
NAME ALEXANDER, PRISCILLA B NAME
sewovess [ 27 Bradford Walk STRGET ADDRESS
St [ Farmington,Ct 06032 ciry-57-2p
TILE O Delste TITLE J Crange  {J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-Si-21P oNY-81-70
TME T Defete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITV-5T-2P v
TME ] Delete e O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDAESS
CITY-51-21p CITY-ST-7P
TME [ Delete e [ Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-5T7-ZIP CITy-ST-2f
TITLE 3 Delste “fITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-s1-20 | CITY-§i-27

. | hereby certify that the information supplied with ths flllng does not quali

indicated on this report is true and aceur

exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
ave thg same legal effect as if ma nder oath; that | am a managing member or manager of the
, Florida Staiutes.

r///c;?

MEMBER, MANA#, OR AUTHORIZED REFRESENTATIVE Paa

Daytime Phone #

4



