ITED LI TY COMPANY 7007
2007 LIMITED LIABILITY C May 07, 2007 8:00 am

Secretary of State
DOCUMENT # L06000057061
1. Entity Name 05-07-2007 90372 006 ****50.00
wxJ, L.L.C.
Principal Place of Business Mailing Addrass .
5945 RAVENWOOQD DRIVE 5945 RAVENWOOD DRIVE ) X %
SARASOTA, FL 34243 SARASOQTA, FL 34243 %D
R TS O
Suite, Apt. #, efe. Suite, Apt, #, etc. 04242007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
41-2207994 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i'ggqg?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURRAY, WALLACE T
£945 RAVENWOOD DRIVE Street Address (P.O, Box Number is Not Acceptable)
SARASOTA, FL. 34243
City FL I Zip Code

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

SIGNATURE
Signature, typed o printed name of regisiared ageni and titke If applicatia, {NOTE: Registeren Agent signature required when renstaling) DATE
Filing Fee is $50.00 ! Make check payablo to .
Due by May 1, 2007 Florida Department of State B
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE [ Delete TILE MANAGING MEMBER (J Change  [i7) Adgition
N NAM
e ; WALLACE T. MURRAY
STREET ADORESS STREET ADDRESS ENWOOD DRIVE
CITY-5T-7IP CITY-ST-21P ggﬁRsMX CUFL 4247
TITLE O pelete TITLE [C] change [ Addition
NAME NAME
STREET ABDRESS STREET AUDRESS
CiTY-81-2IP CITY-ST-2IF
TIVLE [ pelete TTLE [ Change T3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP GITY-ST-ZIP
TITLE [ oetete TMLE [ change 7 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-31-21P
THLE O pelete e [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2iP _
TILE O Detete mE [J change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Intormation
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

limitedt lizhiity compii%e/:fceiver or trustee empowered to execute this raport as requirad by Chapter 608, Florldjtmes.
SIGNATURE: Wd Wm / 7
I v

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE U Date Daytime Phane #




