- -y Vo

KEITH, WILLIAM C
1517 COMMERCIAL PARK DR. Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801

DOCUMENT # L06000103598 FILED
1. Entity Name
RICHARD L. BROGEN CONSTRUCTION. L. L. C. M ay 08, 2008 8 . 00 am
Secretary of State
';Tgk’a‘c’:“;f:é:“sms "g'{‘;‘;‘;g:’;m 05-08-2008 90106 032 ***138.75
BARTOW, FL 33830 US BARTOW, FL 33830 US
z Eg:gaﬁ 0;;-7:9"82;)?2 P.O. Box # Jﬂi;g ‘iN;:m;osk AU . ¥ UNRER WF ACS NAU WG DR R GEY WAL LIS O L IR L
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272008 Chg-LLC CR2E083 (12/06)
ity & Slate - City & State 4. FE! Number Applied For
5:4, Loarpddatc Flonda. | Aubarnda le Floride 20-5768083 Not Applicable
Zip Country Zip Country . . 5.00 i
.33 313 u 'g.‘ A’ = 38«1 -3) u ) -r' A 5. Certificate of Status Desired ] EOB Roq:ldl:(;'m
8. Name and Address of Current Registered Agent 7. Name and Address of Now Regisierad Agent
Name

City FL I Zip Code

8. The above namea entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, ang accepl

the obligations of registered agent.

SIGNATURE
SKEAtise. hyped o Privded narme of Fe(itesd Agent and e i apobcabie. {NOTE: Regratensd AQert Spneturs nequers<] when nensistng} DATE
FILE NOWI! FEE IS $138.75 Make check payabie to
Aftar May 1, 2008 Fee will be $538.75 Florida Department of State
N MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
" | MGRM O elete TME A fFChrange [ Addition
NAME BROGEN, RICHARD L NAME Brogen, /L cherd L
STREET ADDRESS | 640 ALICE PLACE SWETAORESS | 33 o, 9 i, £ A
grv-sr-zF ['BARTOW, FL 33830 C-SB | g e date , £ 33823
] Detere TILE ! [ Crange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-AP CIy-S1-2p
[ Detete WLE [ change [ Aodition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-5T1-2P
3 Detete TME [JChange [ Addition
MAME
STREET ADORESS STREET ADORESS
CiTy-51-ap CITY-57-AP N
] Detete TRE O Crange [ Adition
NAME NAME
STREET ADDRESS STREET ADIKESS
CITY-ST-2P CITY-ST-OP
[ Delete TME : Ol crange T Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITyY-S1-2P CITY-SI-27

11. 1 hereby centify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Horida Statutes. | further ceriily that the information

indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made unders cath; that | am a managing member of manager of the
limited liability company of the receiver or usiee empowered lo execule this seport as required by Chapter 608, Florida Statutes

SIGNATURE %Lfnﬁ bomioyt —

OF SananG; MANATING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




