FILED
2008 LIM;TERJ-A‘:BAEETJR?PMPANY Mar 19, 2008 8:00 am

Secretary of State
DOCUMENT # L0O6000063581
4. Entity Nama 03-19-2008 90148 016 ***138.75
JANE B. KRAN, MS CCC-SLP, PLLC
Principal Place of Business Mailing Address - _
341 MEADOW RIDGE DRIVE 341 MEADOW RIDGE DRIVE LUYLI0II
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
s ILAEUTAD TR R RER

Suite, Apt. #, efc. Suite, Apt. #, etc. 03062008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Appliad For

83-0461020 Not Applicable
ap Country dp Country 6. Cartincats ot Status Desired O ?i'ggqgrfgbm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
™ Tane . A
ROLLE, KATRINA D st IA;dq I;L?B N 'be i Nrgan tablg)
reg rass UL Box NUmbDar 13 NOt Ac a .
LA OFFICE OF KATRINAD ROLLE, PLLC BT Rl dadnie Ridge Drive
TALLAHASSEE, FL 32303 J
City Zip Code
Tollahassee FL | %2%%)o

8. The above named entity submits this statement for tha purpose of changing is registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
- the obligations of register -

SIGNATURE
i . & Printad neme of registered agent and tie 4 appikable [NOTE, Registared Agent sgNaluwe requind when renstaling)

Y

. 'FILE NOWA!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9 . MANAGING MEMBERS /MANAGERS 10,

TILE ‘MGRM (7 Detete TILE (DY change £ Addilion
NAME KRAN, JANE B NAME
STREET ADDRESS | 341 MEADOW RIDGE DRIVE STREET ADDRESS
Qary-§1-ap TALLAHASSEE, FI, 32312 CITY - ST- 2P
TLE O Delete TiTLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2IP
s T e s — R =) Detete=—— - ~TTLLE- - S - —— - - &} Cluige - [ Aadilion~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-7IP
TITLE [ betete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
WILE [ Delete TITLE . [ Change  [] Addition
HAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-2IP CITY-3T-7P
TIE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ¢ - T SFREET ADDRESS
CITY-ST-2IP : Y- ST-7P

11. ' hereby cem’f?‘ithat the informaticn supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report s rus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustae empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATUHGRNAETU.REAM W 305!7'10 g

D TYPE* R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phona ¥




