FILED

sooe LMITED IABILTY COMPANY SCrctary of Sate

03-13-2008 90269 004 ***138.75
DOCUMENT #L06000074342
4. Entity Name
NOHEMY BALTODANO, LLC.
Principal Place of Business Mailing Address
600 NORTH U.S. HIGHWAY 27 600 NORTH U.S. HIGHWAY 27 B 00 1 4 4 73
MINNEQLA, FL 34715 MINNEOLA, FL 34715
RS S T U0 GEAO AR A MG
Suite, Apt. #, elc. Suite, Apt. #, etC. 02272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appiied For
NOT APPLICABLE Not Applicable
2P Country Zp Cauntry 5. Cartificate of Status Desied [ ?eseggl Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

BALTODANO, NOHEMY

600 NORTH U.S. HIGHWAY 27 Street Address (P.O. Box Number is Nol Acceplable)
MINNEOLA, FL. 34715 :

City FL [ZipCcde

8. The above named entity subimits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
. tha obligations of registerad agent.

| oman

SIGNATURE
i Signature, typsd of printed name of ragrtersd sgent and otle il apphicania. (NOTE: Ragistared Agent signature Jequired when rainstating) DATE
oo . - . — LTk ; *
) FILE NOW!!! FEE IS $138.75 R -Make check payableto-  * .
- After May 1, 2008 Fee will be $538.75 Florida Department of State
k-9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
[ e CEQ O Detete TITLE O Change T Adsition
“NAME - BALTODANQ, NOHEMY CEO NAME
STREET ADDRESS | 600 NORTH US HIGHWAY 27 STREET ADDRESS
CITY-81-21P MINNEQLA, FL 34715 CITY-51-2IP
TITLE 3 peiste TITLE [ Gheange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TITLE [ Detete TILE [Jchange [ Aadition
NAME NAME
STREET ADDAESS STREET ADURESS
CITY-S1-21P - T M Ciry-$1-2iP
TNLE O3 Delete TILE O change 7 Acgilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TMLE [ detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-21 CITY-5T- 21P
TITE [J Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-217 CITY-$T-21P

11. | hereby certify that the iniormation supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Flotida Statutes.

SIGNATURE: WOMW é(( ﬂﬂd@%() 3/ 7 / 08 35224-pyro

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Diaytire Phone #




