- B FILED
2008 LIMEESJ-A‘:_BI{EEJRQPMPA"Y Apr 21, 2008 8:00 am

DOCUMENT # L06000080408 ecretary of State
- B 04-21-2008 90323 004 ***]138.75
BENBEBY FarfH, the
Principal Place of Business Mailing Address G 0'
6160 SE CROOKED QAK AVE 6160 SE CROOKED OAK AVE '
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
TR T[T W MR R AR IRTY
Suite, Apl. #, etc. Suite, Apt. ¥, etc. 04042008 Chg-LLC CR2E083 (12/06)
City & State Ciy & State s FEnmoer D 1 —THHT2 Z 4| Acplied For
APPLIED FOR Not Applicable
Zip Country Z0 Country 5. Cenificate of Status Desired [ Eeseggq Addional
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
. Name
JACKSON, ELIZABETH B )
6160 SE CROOKED OAK AVE Street Address (P.0. Box Number is Not Acceptable)
HOBE SOUND - — -~ =
HOBE SCUND, FL 33455
City FL l Zip Code

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

SIGNATURE
Signaturs, typed O piinted neame of regisieted agent and tile i applicabie. (NOTE: Regisiored Agent signature requred wiren romstatng) DATE

FILE NOWIl! FEE IS $138.75 ) Make 'pheck payabte to
Aftor May 1, 2008 Fee will be $538.75 _ Florida Department of State -,
5. MANAGING MEMBERS /MANAGERS 10. y . ADD!leNéfCHANGES -
TILE “MGRM 0 Deme mE O Change [ Addition
NAME  JACKSON, ELIZABETH B NAME
STREET ADDRESS | 6160 SE CROOKED QAK AVE STREET ADDRESS
CITY-ST- 2P HOBE SOUND, FL. 33455 CITY-5T- AP
TILE MGRM [ Delete TITLE [0 Change [ Addition
NAME JACKSON, JOSEPH SR NAME
STREET ADDRESS | 6160 SE CROOKED QAK AVE STREET ADORESS
CITY-S1-2P HOBE SOQUND, FL 33455 CiTy-S1-2F
LE 1 Detete TmE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-51-2P
YILE O Detete TiLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1-2P
e 1 belete TLE [ cCharge [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [J Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-2P CY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further 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 path; that | am a managing membey, or manager of the

limited liability com;@% recetver of trustee empowered to execute this report as required by Chapter 608, Florida Siatutes. (5 (a U

SIGNATURE: ["‘\m :El QMJ@’V 4;1?*0% 118736

runsmnmenannfn‘fnnmzwmmmMuEfa:ﬁ.ummmmmmmmnm Daytme fhone ¢
A\




