FILED

s g covones FEL 282007500 am

DOCUMENT # 06000084276 02-28-2007 90130 021 7753000
1. Enlity Name
W.W. LASSETER, L.C.
Principal Place of Business Maiting Address B 0 u 1 9 8 8 0
2424 MARTHA DRIVE 2424 MARTHA DRIVE 2
LAKE WALES, FL 33898 LAKE WALES, FL 33898
z PﬂnCipal Place of Business - No P.C. Box # 3 Ma“ing Acdress ‘ ‘"”l” |” ||”| IH" |||H llm ||m |l||‘ "w |‘|,| “I” ‘Il'l |H||’ HI ’lll
Suite, Apt. #, etc. Suite, Apt. #, slc.
e e wie. Ap 02162007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
€5 7X 03 Nol Agplicable
Zi Count Zi Count iti
® Mniry P ouniry 5. Certificate of Status Desired | $5.00 Add't"’nal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agant _ .
Name
LASSETER, WILLIAM W
2424 MARTHA DRIVE Strest Address (P.Q. Bex Number is Not Acceptable)
LAKE WALES, FL 33808
City FL [ Zip Code
8. The above named entity submiis this stalemant for the purpose of changing its registered olllce orf registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, tyned o printed name of reisiersd agent and nde if applicable {NOTE: Registeren Agent signalure raquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to i
Due by May 1, 2007 Filorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES -
TITLE MGRM 3 Delete WTLE ‘ ] Change {3 Addition
"NAME LASSETER, WILLIAM W NAME
STREET ADDRESS | 2424 MARTHA DR STREET ADDRESS
CITY -ST-2IP LAKE WALES, FL 33868 CITY-5T-2IP
THLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST- 2P
TILE [ Delete TMLE [J Change ([ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRAESS
CIRY - ST-2P CITY-ST-21P
TITLE [J petete e O change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
THLE 7] Delate TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T- 29
TITLE ) pelete TITLE N [ Change [ Addition
NAME NAME o i T -
STREET ADDRESS STREEY ADDRESS '
CITY-81-21P CITY-ST-2P Vo ~
11. | hereby cerlily that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. ! further cerlify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the raceiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: _\J W) . ‘RGM_;(Z; Marm */1 /o7 8bY -E32-1238
SIGNATUR| E tz ms: oR pjmrio gg oF !lanms MANAGING MEMBER, MANAGER, OR AUTHORIZKJREPRESEN TATIVE o.m Daytime Phone #




