FILED
2008 LIMITED LIABILIVY COMPANY Jan 28, 2008 8:00 am

DOCUMENT #L06000114970 Secretary of State
1. Entity Name 01-28-2008 90070 021 ***143.75
809 SOUTH H STREET, LLC
Principal Place of Business Mailing Address VUUU$RUD.
809 SOUTH H STREET 7656 THIRD ST. e
LAKE WORTH, FL 33460 US DOWNEY, CA 30241 US
L R MR DA AT

Suite, Apt. #, elc. Suite, Apt. #, etc. 01252008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

11-3796451 Not Applicabie
Ze Cotintry ap Country 5. Certificate of Staius Desired w Egggq ﬁggéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOBIN & REYES PA
5355 TOWN CENTER ROAD Street Address {P.Q. Box Number is Not Acceplable)
STE 204 i
BOCA RATON, FL 33486
o City FL ] Zip Code

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

SIGNATURE
Signaturs, 1yped o printed name of regisiered agent and title it applicable. {NOTE: Registered Agent sigralura required when (einstating} DATE

FILE NOW!1! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
me MGR L [ Delete TIIE MGR - o X Change [ Addition
NAME THOMAS M TEHEE FAMILY TRUST NAME THoMAS TEHEE FAnby TRAESL
STREET ADDRESS | 7656 THIRD ST STREET ADORESS | 705 £ THIRD ST
cITY-s1-2p DOWNEY, CA 90241 CITY-S1- 2P Dewdey . O G029
MLE MGRM . ] Detete TINtE [Jchange ] Addition
NAME TEHEE, THOMAS M NAME
STREET ADDRESS | 7656 THIRD ST STREET ADDRESS
CITY-5T-7IP DOWNEY, CA 90241 CITY-ST-2P
TITLE MGRM O petele TME [JChange  [J Addition
NAME GOMEZ, RICHARD NAME
STREET ADDRESS | 7656 THIRD ST STREET ADDRESS
CITY-ST-2IP DOWNEY, CA 90241 CIFY-§T-2iP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
THLE [ pelete ILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP
TITLE 1 pelele TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or t eiver of tus! execule this repart as required by Chapter 808, Florida Statutes.

i - -~ o
= MO o/ Y 0O) k) say-ysrac
D TYPED OR mmﬁiﬁ'ﬂ:ﬁnﬂmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE: .

TV




