FILED

. May 22, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO6000119490 05-22-2008 90514 018 ***138.75

1. Entity Namg

LOT HUNTERS HOLDINGS, LLC

Principal Place of Business Mailing Address . | ‘ B 00 4 38 3 3

2180 MARAVILLA LANE 2180 MARAVILLA LANE

FORT MYERS, FL 33801 FORT MYERS, FL 33901
R UG Y R
Suite, Apt, #, etc. Suite, Apt. #, aic. 04262008 Chg-LLC CR2E083 (12/06}
Cily & State City & State 4. FEI Number Applied For
20-8059607 Not Applicable
Zip Country Zip Country 5. Certficate ol Status Desired 0 Sg.ggqm:l::ﬁonal
6. Name and Address of Currant Ragistared Agent 7. Name and Address of New Registered Agent
Name “
FOWLER WHITE BOGGS BANKER P.A. —Nandes Herssels
5811 PELICAN BAY BLVD., SUITE 600 Street Address (P.Q. Box Number is Not Acceptable)

NAPLES, FL 34108

A9 Homyplle Laove _
/] © Fot Mg FL [*°5* 0]

8. The above named entity subghits thisfstalement for the purpose of changing its registered office or regislerelfagenl. or both, in the State of Florida. 1 am familiar with, and accept

1he obligations of registeredfagant.
Yos /1%
[ oy

SIGNATURE
Sigrature, typed or prifged egistered agant and fite if appheable. {NOTE Regstered Agenl signature requirec! when renslaling)

FILE NOWI! FEE IS !138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 19, ADDITIONS /CHANGES
TLE MGR O Detete TITLE {JChange [ Addition
NAME MORRISSETTE, JAMES NAME
STREET ADDRESS | 2180 MARVILLA LANE STREET ADDRESS
CIrY-S1-2IP FORT MYERS, FL 33901 CITY-SI-2IP
Tie O elete e [ change T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-S1-2P CTY-5T-2P
TILE 1 Delete TILE [0 Ghenge [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-ZiP
Tine O vetete g [dcChange [ Adeition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIIY-ST-2IP
TITLE [ Delete HILE [J Change [ Addilion
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TiTLE [ pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§1-21P CITY-S1-2IP

11. | hereby certity that the informatiof supglied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatad on this report is true anfl accurate and that my signatura shall have the same fogal effect as it made undar cath; that | am a managing member or manager of the
limited liability company oi the rgceiverfor trustee empowerad to execute this report as required by Chapter 608, Florida Stalutes,

SIGNATURE: % Z "*f/ ‘3

SIGHATURE AND TYFED OR Fj D NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Pnone &

0



