FILED

2007 LIMITED LIABILITY COMPANY Apr 02, 2007 8:00 am
DOCUMENT # L0O6000095598 ecretary of State
1:1 %ﬁg NEmanIPMENT, LLC 04-02-2007 90439 047 ****50.00
Principal Place of Business Mailing Address
R sanEse
e oS [ RRAS o (KT OGO

Suite, ApL. #, etc. Suita. Apt. #, etc. 03122007 Chg-LLC CR2EQ83 (12/06)

:& - __ zozféggp £ 20 ?fgtq 129 L EEE.F;N

335Sh uSﬁ 5. Corifcato of Status Desied (] 2300 Add
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

O'ROURKE, COLLEEN ESQ.
4805 W. LAUREL STREET, STE. 230 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607

City FL I Zip Coda

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 Forida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typed or printad name of registerad agent and tite if appkcabla {NCTE: Regiswerad Agenl signature requirsd when reinstating) DATE

an% Fee Is $50.00 Make check payable to

Due y. May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM ] Delste TIMLE [Jchange [ Addition
RAME 1 PULEO, KIM NAME
STREET ADDRESS | 16563 HUTCHISON RD. STREET ADDRESS
CITY-5T-2P ODESSA, FLL 33556 CiTY-ST-2IP
TMLE MGRM [ Detete TME [ Change [ Addition
NAME PULEOQ, CHARLES JOSEPH NAME
STREET ADDRESS | 16563 HUTCHISON RD. STREET ADDRESS
Crry-sT-7P ODESSA, FL 33556 CIFY-57-2P
TTLE O Detete ¥IMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 0P CaTY-ST-21P
TLE [ Detete me 0 Ghange [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
ciry-S1-7P CITY-ST-2IP
TITLE [ Detete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-21P
TITLE {71 Detete ILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 ooly-ST-2IP

41. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. 1 further certity 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 | em a managing member or manager of the
fimited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:("A. ?{LQQO %im Ruleo 3]19!5) &l381728

PRINTED MAME OF OR AUT TvE Deytime Phone #




