01-15-2008 DOOT6 001 ***138.75

2008 LIMI:ER J.A?.BRIIE.LTOYR%_OMPANY 07000002983
DOCUMENT # L07000002983 P = \LED
1. Entity Name H \
28200 BUILDING, LLC 28 3

P f { S R\B A
Principal Place of Business Mslling Address 10 U\!Kt% R’U \S‘SEE FLO

28200 U.S, HIGHWAY 19 NORTH 28200 1.5, HIGHWAY 19 NORTH
CLEARWATER, FL 33761 CLEARWATER, FL 33761
e R RO MG AT
29U ) 15 _ Loy yybi
Suite, Apt. }i‘; 20e Dy Suite. Agt. 8. etc. 01082008  Chg-LLC CRZE0B3 {12/06)
City & Stat . - 4 State 4, FEF Number. Applled For
KZ(/»’ wiy 74 A /’/ ﬂy./rp, A 3822 /03 Not Applicable
Zip Country Zip Count . . i
} }7‘ / od,"\/f///ﬁ' f/ .}7 ny 5. Cenificale of Status Dasired a gi'ggqa"‘:;m”"
: 6. Mama &nd Address of Curront Registersd Agent ’ 7. Name and Address of New Reglstarod Agent
Name
L Tk
wrest Acdress (PO, Box Numbar I Nat Acceptable
s Moy torey ErE T
SeliZem 2ef
City B — Zin Code
Clinguwtres 4 FL1™5%4/

8. The above named entity submilts this statement |
1he obligations of regs)ered agent.
—————

ipase olrohanging ifs registerad office or registerad agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE >
TRNEATY IS0UEE Wl MenaTa NG | CATE
JLE NOWTYY FEE IS $138,75 . Make'chodk pavab'o ) ¢
After Way 1, 2008 Fee will be $538.75 ) Floﬂua Depanment of S
9. MANAGING MEMBERS /MANAGERS 1. ADDITIONS/CHANGES
TTLE (VA C 2 Delete TrE O crange T Addition
NAME \¢ \=S5Se g
STREET ADDRESS Sen STREET ADDAESS
2o\
ovste (297S (0 US |9 o~ ’ﬂ:’ cy-S1-79
TME £) Delets TinLE O Change [J Additive
STREET ADDRESS STREET ADDRESS
CY-§1- 2P 3 b 7(_{ ( cy-s1-20
e 3 petets TILE O ctaxe [ Asdition
NAME oy
STREET ADORESS STREET ADORESS
CIrY-S1. 20 Y, 8T-2P
me Cta Agditian
me ,>;\£ “Xe go. S W [ 2 oo, ¢ Do A
STREET ADOAESS , SIREET ADDRESS
city-st-oe CIy-§7-HP
i ﬂO—’( 2e-2 \'\49(\ CJ Deiere_ L [ crange O Agsition
NAME HAME
STREET ADDRESS $TREET ADORESS
CrTY.ST- 1P QﬂnC\/Q/—‘r' \L_\ \Am‘/ué -LTY-ST- IR /I A~
e 3 Deste me v/ V7 O thangs [ Agoiton
e o
STREET ADORESS ST ADORLSS
CITY-ST-ZP CIFY-ST-TIP

11. | heraby cenity that the inlormation supplied with this liling does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | hurihet cestily thet the information
indicated on this repon is true and accurale and thal my signature shall have the same legal sffect as ! made under palh. thal ) am a managing member or manager of the
limitad ligbility company Or the receiver o Fustse empowdead 10 execy® ihis repon as required by Chapler 508, Fiorda Statutes.

'SIGNATURE; >

TORE AKD TYFED OR )iumn NAME OF S1GNING MANAGING REMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dere Daywme Prone §
)

N




