FILED

2007 LIMI‘IIERULII\EBRIE;'-OYR%'OMPANY A gc}‘gt,aZF(;ngSSg?tél n

04-12-2007 90180 043 ****50.00
DOCUMENT #L06000087589
1. Entity Name
SUSAN SCHELLHAMMER & ASSOCIATES, LLC
Principal Place of Business Mailing Address b U U J D q U u
5122 DR. PHILLIPS BLVD. 5122 DR. PHILLIPS BLVD.
ORLANDO, FL 32819 ORLANDC, FL 32819
R EEGHRUAR IO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20 - 555 21 Li 9 Not Applicable
de Lountry Zip Country 5. Certficate of Status Desirod £ ?gggq Addlional
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registared Agent
Name
SANCHEZ, GILBERTO E ESQ.
101 E. KENNEDY BLVD Street Address (P.Q. Box Number is Not Acceptable)
3170
TAMPA, FL 33602
City FL I Zip Code

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

SIGNATURE
Signature, typed of printed name of regisiered agent and title il applicable. (NQTE: Registared Agent signature required when relnstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TMLE MGR [ pelete TITLE [ Change [ Addilion
NAME SCHELLHAMMER, SUSAN NAME
STREET ADDAESS | 5122 DR. PHILLIPS DR, STREET ADDRESS
CITY-ST-2°P ORLANDO, FL 32819 CInY-sT-2IP
TME O vetete TITLE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§1-2I° CITY-§1-21P
THLE - B O petete TME [ Change_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ny-St-ap CITY-ST-2IP
TIE O Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
Tme [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME [ velete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this fiting doas not quality for the exemptions contained in Chapter 118, 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 cath; 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 Chapter 608, Florida Statutes.

SIGNATURE: &m&éﬁwﬂ\.&w 4~s-07 _ Yog-ys— 948
BIGNATURE OR PRINTED EOFmMNXGNGIBIBEH.IMAGER.mAuTHDRIZEDREFREIENTATNE Date Daytime Phone #




