FILED
2007 LIMITED LIABILIYY COMPANY Mar 08, 2007 8:00 am

Secretary of State
DOCUMENT #L06000122926
1. Entity Name 03-08-2007 90190 027 ****50.00
IRVINOMICS
Principal Place of Businass Mailing Address
10813 PiPING ROCK CIRCLE 10813 PIPING ROCK CIRCLE
ORLANDO, FL 32817 US ORLANDO, FL 32817 US
S A IO
[0%1g P ?mq kCircla| 10913 Piping Hock Ciccle
Suite, Apt. #, etc. Suite, Apt. #, elc. 02082007  Chg-LLC CR2E083 (12/06)
| City & State Cily & State 4. FE[ Number Applied For
IQH CJO FL O" Qﬁc‘jO FL OZ- 015459 Not Applicable
Zip Country Country . ] $5.00 Additional
3 f f
3287 Of&,ﬂqe, 328,7 qu& 5. Certificate of Status Desired O Fee Required
6. Name and Addres® of Current Registered Agent d 7. Name and Address of New Registored Agent
Name
IRVIN, MARC S
10813 PIPING ROCK CIRCLE Street Address (P.O. Box Number is Nat Acceptable)
ORLANDO, FL 32817
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am farniliar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and itle if applicable. (NOTE: Reglsiered Agant signature required when reinstating) DATE
l-'llln Foe Is $50.00 Make check payable to
May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e MGR [ Delete Tme OCrame [ Addiion
NAME 'IRVIN, RAMONA, NAME
STREET ADDRESS | 10813 PIPING ROCK CIRCLE _ STREET ADDRESS
CiTY-5T-2IP ORLANDO, FL 32817 CITY-ST-2IP
TME MGR 1 palete.. TLE [JcChange [ Addition
NAME [RVIN, ANDREA M NAME
STREET ADDRESS | 10813 PIPING ROCK CIRCLE STREET ADDAESS
CrY-5T-21P ORLANDO, FL 32817 CATY -ST-ZIP
Tme [ Delete me (I Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cIry-§1-7Ir
THLE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-ST-21P CITY-ST-21P
TME 3 Delete Tme [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry - S1-21P CITY-S1-ZP
TME 3 petete TE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-71P CITY-SF-2IP
11. | hereby certify that the information supplied with this filing toes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 the receiver or trustee em red 10 execute this report as required by Chapter 608, Florida Statutes.
. —
SIGNATURE: o, 2:\361  4ol-u82-L995
BIGNATURE AND TYPED OR PRINTED NANE GF SIGNIHG wuubra , OR AUT ) REF ATIVE Deie Daytime Prone #




