FILED

Feb 21, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secrefary of State

IR ok

DOCUMENT # LOS000120565 02-21-2008 90066 022 13R8.75
1. Entity Name
FATTORIA, LLC
Principal Place of Business Mailing Address 7- o 80009555
2000 EAST EDGEWOOD DRIVE STE 102 2000 EAST EDGEWOOD DRIVE STE 102 A
LAKELAND, FL 33803 LAKELAND, FL 33803
T RS TR RGN M

Suite, Apt. #, etc. Suita, AplL. #, elc. 01152008 Chg-LLC CRIE083 (12/06)

City & Slate City & Stale 4. FEI Numbaer Applied For

20-8693461 Not Applicable
Zp Couniry v Country 5. Certificate of Status Desired (] Ei‘ggqﬁ?:;ﬂo"a!
6 Name and Address of Currant Registered Agent I 7. Name and Address of New Registered Agent
N Namg

RICHARDS, GARY F
2000 EAST EDGEWOCD DRIVE STE 102 Street Address (P.O. Box Number is Not Acceptable)
LAKELANDO, FL 33803

City FL Zip Coda

8. The above namad enlity submits this slatement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, lyped or printed name of registereg agent and tile if applicable. {NOTE: Refistered Ageni signature required when reinstating} DATE
- . FILE NOWI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. - MANAGING MEMBFRS/MANAGERS 10. ADDITIONS/CHANGES - LA . LT
TIne MGRM [ Delete THLE MGRM XHChange [ Aduition
NAME GRELLA MGT COMPANY NAME GRELELA MANAGEMENT COMPANY
STREETADDRESS | 2000 EAST EDGEWOOQOD DRIVE STE 102 STREET ADORESS 2000 E Edgewood Dr Ste 102
oIY-§T-2IP LAKELAND, FL 33803 CITY-ST-71P * - f
Lake
THLE 3 Detete TLE [JGhange [ Addition
NAME HAME
SIAEET ADDRESS STREET ADORESS
CITY-53-21P CITY-ST1-ZIP
TITLE 3 pelete e [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIfY-S7-2P
TILE I Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LAY -ST-21P
TILE 1 Delete HiLE 1 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-1P CIFY-ST-2IP
TITLE - 7 Delete e [JChange [ Adilion
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

11. i hereby certily that the informaltion supplied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | furtner certily thatl the information |
ingicatad on this report is Yue and accyrate and that my signature shall have the same legal efiect as il made under cath; thal | am a managing member or manager of the

limited liability company ar the receivgf or trustee & ered 10 execute this report as required by Chapler 608, Florida Statutes.
SIGNATU.RE AND INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dats i - Daylme Prore »




