FILED

2007 LIMKTERJ.‘I“A_BAEIPTJR$OMPANY ADr 09, 2007 8:00 am

DOCUMENT # L06000075284

1. Entity Name 04-09-2007 90352 035 50.00

0BD, LLC

Principal Place of Business Mailing Address . B

4715 SHORECREST DRIVE 4715 SHORECREST DRIVE 8 [‘0 3 42 1

ORLANDO, FL 32801 ORLANDQ, FL. 32801

Suite, Apt. #, etc. Suite, Apt. #, etc.

P P 03022007 Chg-LLC CR2EO083 (12/06)
City & State City & State 4, FEI Number Applied For
RO~ 53592 F 29 Not Applicable
Zi Count Zi Court it
P ountry P ountry 5. Cenificate of Status Desired [ $5.00 Additional
Fee Required
€. Name and Address of Current Reglisterad Agont 7. Name and Address of New Registered Agent
Name

BRYANT, CARLA D

1206 EAST RIDGEWOOD STREET Street Address {P.O. Box Number is Not Acceptable)

ORLANDOQO, FL 32803

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olffice or registered agent, or both, in 1he State of Florida. | am tamiliar with, and accept

the obfigations of registered agent.

SIGNATURE

Signatwre, Iyped o priniad name of registered agent and litle if appiicatle. (NOTE: Registerad Agen! signature required when reinstating) DATE
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State

- MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES.

TITEE [ petete e Mok . [ Change @ Addition

NAME NAME The QeH'lﬁ Whttynire LLC

STREET ADDRESS STREET ADDRESS UHS Shavecr-st Drive

CITY-ST- 2P ciry-st-29 O viavro F\ovida 229V F

TTLE O Detete TIE ' O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ cChange [ Addition

HAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21# GITY-$T-2IP

TITLE 1 Dalete TINLE [J Change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-ST-21IP CIiTY-5T-2IF

TILE T Delete TME [l change [ Addition

NAME NAME

STREET ADDRESS STAREET ADDRESS

CITY-57-21P CITY-ST-2P

TILE O pelete TilLE [ change 3 Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-7P

-

11. | hereby cerlify that the intormation su)| ith this filing/doses not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and ai ignature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receper gr tee erhpoyered to exacute this report as required by Chapter 608, Florida Statutes.

-
SIGNATURE: S-1F~7
SIGNATURE AND TYPED OR PRINTED NAME O G MANAGING MEMEGER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phane #




