2007 LIMITED LIABILITY COMPANY FILED

UAL REPORT Mar 30, 2007 8:00 am

DOCUMENT # LG8000100090 Secretary of State
1. Entity Name LO b N 20 e e 3 3
130 SANCOM, LLC foY o) 03-30-2007 90035 034 50.00
Principal Place of Business Mailing Addrass
1150 MOTORCOACH DRIVE 1150 MOTORCOACH DRIVE
POLK CITY, FL 33868 POLK CITY, FL 33868
PR DR GIRAR A
Sulte, Apt. #, otc. Sulte, Apt. #, ete. 01252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
ob-/8/022 2 Not Applicablé
2p Country Zp Country 5. Certificale of Status Desired [} fzggq Addiienal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglsterad Agent

Name

PORTER, PAULE
1150 MOTORCOACH DRIVE Street Address (P.O. Box Number is Not Acceptable)
POLK CITY, FL 33868

City ' FL Zip Codo

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

SIGNATURE H
Signature, typed or printed name of reglstered sgent and thie ¥ applicable. (NOTE: Rogistersd Agent signature recjuited whan renhstating) DATE
Filing Fee is $50.00 Make check payabls to
Due by May:1, 2007 Florida Department of State
£
9. . MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
TE MGR .. ’ O pelste e O change T Addition
NAME PORTER, PAUL E NAME
STREET ADORESS | 1150 MOTORCOACH DRIVE STREET ADDRESS
CTY-ST-2P POLK CITY, FL 33868 CiTY-ST- 1P
TITE O Detete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-§T-ZP
e 3 Detete TRE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST.2IP CITY-ST-2IP
TIE [ Delete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S7-2P CITY-$1-2¢
e [ Delete TITLE O change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-ZIP
e (3 Detete TE DOlchange [ Addiion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2ZP Iy -s1-2If
11, | horeby that the intormation supplied with this filing does not quailfy for the exemptions contained in Chapler 119, Fotida Statutes, | further certity that the information

indlcated on this rapert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limitad Hability company o the recgiver of trustea ampoweled to executs this report as required by Chapter 608, Florida Statutes.

SIGNATUF@% =~ PAu. . PoRTER 126 2001
BIGNATURE ANG TYPED NTELPNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT ATIVE Date Daytima Phane #




