r FILED

Feb 27,2007 8:00 am
2007 LIMITED LASILITY comPany Secretary of State

DOCUMENT # LO60O00096275 02-27-2007 90080 038 ****50.00
1. Entity Name

LIZ ROEHLK, LLC

Principal Place of Business Mailing Address b U U ‘l' JubJ
1597 DALE AVENUE 1591 DALE AVENUE
WINTER PARK, FL 32789 WINTER PARK, FL 32789 .
R G R
/6 /S Lilerderan K S
Suite, Apt. #, alc. Suite, Apt. #, elc. 02142007 Chg-LLC CR2E083 (12/06)
ity & State City & State 4. FE! Number Applied For
band s’ FL ARt Appicable
- 7 " . .
ZZ"’ 003 22“3":9 Zi Country 5. Certilicate of Status Desired (] Eese-ggqum‘”"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ROEHIK, ELIZABETH T -
1561 DALE AVENUE . Strest Address (P.0O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL | Zip Code

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

SIGNATURE

Signature, typed or ponled nama ol registered agent and utle ® apolicatie. INOTE: Registered Agent LOnalure radquirad when remstaung)

Filing Foe is $50.00
Due by May 1, 2007

ADDITIONSICHANGES

9, MANAGING MEMBERS  MANAGERS 10,
une O3 Delete- TIMLE Han Membs e [ Change
HAME NAME i Fr bkt ,LLQ.,:'{Q. oA
STREET ADDRESS STREETADRESS | /o /S5 M St
ovestae | ovse | dalbowds , FE 32863
TITLE { Cetete i O Change (7] Addition
NAME NAME .
STREET ADORESS SIREET ADDRESS
QY- SI1-2P CIry-ST-2P
THILE O pelet= ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TiTLE O Detete I O change  [J Addition
NAME NAME
 STREET ADDRESS SIREET ADORESS i
CITY-51-21P ‘ CIrY-S1-29
e O pelete TITLE : {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 29 Iy -sT-2P
WILE O Detete TOLE [ Change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-29 CITY-ST-2P

11. | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity thal the information
indicated o this report is true and accurale 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 cuta this report as required by Chapter 608, Florida Statutes.

1 zabevh_ , ehi
7. Tk (5.208] 407733720

SIGNATURE: /.

SIGNATURE AND TYPECOR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




