2007 u’ww

.___-._

OCU MENT # L06000097970
1, Entity Name
5151 BUIILDING, LLC T
r_.
- , - Tl
Principal Place of Business Mailing Address i
1820 S. FLORIDA AVENUE 1820 S. FLORIDA AVENUE -
LAKELAND, FL 33803 LAKELAND, FL 33803 -
R L R KO RO
Suite, Apt. #, etc. Suite, Apt. # etc. 10102007 REIN-LLC CRZE101 {1/07)
City & State City & State 4. FEI Number Applied For
N5 - BAUSARY  [rersspiesrs
Zip Country Zo Couniry 5. Cerlificale of Staius Desired [ Eeseggq Addilional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
LORIO, JOSEPH P TRUSTEE
1820 S. FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33803

City FL I Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Vi el

printed name of registered agent and title it applicable. (NOTE: Registared Agent signature raquired whan reinstating) DATE

8. The above named entity submaAs this statemen

FILE NOW!Il FEE 1S $150.00 Make check payable to
After January 1, 2008, Fee will be $200.00 g/ Florida Departmanl of State /

9. MANAGING MEMBERS / MANAGERS 10. ¥ AD[ﬁT)bNS/CﬁANGEs

TITLE MGRM {1 Delete TITLE [J Change [ Acdition
NAME LORIO, JOSEPH P TRUSTEE NAME

STREET ADDRESS | 1820 S. FLORIDA AVENUE STREET ADDRESS

cv-s1-2¢ | LAKELAND, FL 33803 CIT-57-7P [)a I&%/Oq CIOILF? o013 %

TITLE [ Detete TITLE T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-8T-2P

TTLE O elete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

Cliy-ST-2IP CITy-8T-2IP

TITLE 7 pelese TITLE [J Chaage [ Additicn
NAME NAME

STREET ADDRESS STREFT ADBRESS

CITy-8T-2IF CITY-87-2P

WIE o O pelete HTLE ’ je [ Addition
NAME MNAME

STREET AGDRESS SIHEETADUHESREIN S TATEMEI q I

CITY-ST 4P CIY-81-2p ’

A~
TITLE O Delete TMLE ﬁ OU / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 2
CITY-ST-2P CITY-ST-zip m I y O

11. [hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 11§°Florida Stanftes. | iﬂnher certify that the information

indicated on this report is true and accurate gAd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity compapy or the receiver or {gistee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU 21301 B3 S0 @R

[ NATUR# AND T ﬁ,oﬁ PRINTE NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

W




