FILED
2008 LIMITED LIABILITY COMPANY Jan 17,2008 8:00 am

DOCUMENT # LO6000099060 Secretary of State
1. Entity Neme 01-17-2008 90055 003 ***138.75
436, LLC
Principal Place of Business Mailing Address i
180 S WINTER PARK DR 180 S WINTER PARK DR vuuuLY 74
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
T e R BT T 2 TR
Sufte, At #, elc, Sulte, Apt. #, sic., 01142008 Ghg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-5704915 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired [ Egggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Apent

Name

FIALA, PATRICIA
180 S WINTER PARK DR Street Address (P.O. Box Numbaer is Not Acceptable)

CASSELBERRY, FL 32707

City FL ] Zip Code

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

SIGNATURE
Sipnature, typed of prinlad name of registersd agent and ume if applicable. (NDTE: Ragistated Agent tghatute raquied when renstating) DATE

FILE NOWIII FEE 1S $138.75 Make c"“?“ payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ pelete THLE M CR IV] [ Change (34 Addition
NAME FIALA, JOSEF NAME FlaL -, PATRICIA A
STREET ADDRESS | 180 S WINTER PARK DR STREET ADDRESS | | § & 5' WINTER PARYK DR
ITY-ST- 2P CASSELBERRY, FL. 32707 CITY-ST-21p CASSELBER Ry, FL 32 07
TILE 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TITLE [ Delete TN [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-ZIP
TILE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CiTY-ST-2IF
TILE [ elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Stalutes. 1 further certify that the information
indicated on this#€port is e and accurate and that signature sha!l have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability cémpany or theyecsiver or trustee em red 1o execute this report as required by Chapier 608, Florida Statutes.

:

SIGNATURE; \ Jm/ ///4/03’ 7 495-T3b 2

NMM TYPED OR PRINTED NAME OF SIGHING MANAGENG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bate Daytime Phone 4




