FILED

Jan 24, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

01-24-2008 90068 035 ***138.75
DOCUMENT # L06000107917
1. Entity Name
THE SHOP--MARLENE OBERST, LLC
bUUUSDID

Principal Place of Business Mailing Address
210 CHOLOKKA BOULEVARD 2516 NW 22ND TERRACE )
MICANOPY, FL 32667 GAINESVILLE, FL 32605 . o
P R PO S [ VR IR UAVTRRAR AT

Suite, Apl. #, elc. Suite, Apt. #, e1c. 01032008 Chg-LLC CR2E083 (12/06)

Cily & State City & State 4, FE) Number Applied For

AD- SP¥2132 Nof Apphcable
Zip Country Zip Country 5. Certificate of Status Desired 0 gi.ggqgg:é‘uonal
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name
OBERST, MICHAEL
2516 NW 22ND TERRACE Sireet Address (F.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32605

City FL Zip Code

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

SIGNATURE

Signaiure, ryped or printed name of regisiered agent and liile If applhicably [NQOTE: Registered Agunt signature required when reinsfanng) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

g. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES

TLE MGRM O Delete TILE C1Ghange [ Addition
NAME OBERST, MARLENE NAME

STREEI ADDRESS | 2516 NW 22ND TERRACE STREET ADDIESS

CIFy-31-2F GAINESVILLE, FL 32605 cny-sr-ap

it [0 Delete TIMLE [Jchange [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

Ciy-S1-2ip CITY-SI-4iP

TILE 3 pelete ML [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-4IF

T1LE O Detete L [ change  [T] Adgition
NAME NAME

STREET ADDRESS SIREE) ADDRESS

ony-ST-aP CIly-Sf-2P

TILE (7 Detete Tt [Jchange  [J Addition
NAME NAME

STREET ADDAESS STREE] ADCRESS

CITY-5T-21P CITY-SI- O

HILE O pelete TITLE {JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-81-2IP

11. | hereby certily that the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity thal the nlormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or managet of the
limited liabihty cpmpany or the receiver or trustee empoweied to execuie this report as reéquired by Chapter 808, Florida Statutes.

d:fL/M(, ﬂﬁlm;f 7/2-3,/047 SR -373-2Y0b

. OR AUTHORIZED REPRESENTATIVE Date, Daytme Phone &

SIGNATURE

SIGNATURE &ND TYPED OR PRINTED NAME OF A




