FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

DOCUMENT # 07000003713 ecretary of State
1, Entity Name 04-30-2008 90060 001 ***971 25
g‘ffopm, e SYI. HPoF’CCL, e
Principal Place of Business Mailing Address e
14502 N. DALE MABRY 14502 N. DALE MABRY
SUITE 333 SUITE 333
TAMPA, FL 33618 US TAMPA, FL 33618  US
S P G T G MR A
Suite, Apt. #, elc. Suite, Apt. #, atc. 04212008 Chg-LLC " CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
-22 ‘0?0 /592.0 Not Applicable-
p Country 4p Couniry 5. Certilicate of Status Desirec O Ei'gglaf:é“"”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reyqjistared Agent
Name
SCHWARTZ, JONATHAN
14502 N. DALE MABRY Strest Address {P.0. Box Nurnber is Not Acceptable)
SUITE 333
TAMPA, FL 33618
City FL LZip Coda

8. The above named enity submits Lhis staternent for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE ———

Signature, typed or printad rame of regrstered agent and tite if appecable. {NQTE: Registared Agent signatise required when reinsiating) - = .DATE' -

FILE NOWIl! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O belete TIME [J Change ] Addition
NAME SCHWARTZ, JONATHAN NAME
STREET ADDRESS | 14502 N. DALE MABRY, SUITE 333 STREET ADORESS
CITY-S1-7P TAMPA, FL 33618 CITY-$3-ZP
TITLE MGRM ] Delete TIMLE [ Change [ Addition
NAME SCHERTZ, PAUL NAME
STREET ADDRESS | 14502 N. DALE MABRY, SUITE 333 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33618 Ciry-81-2IP
mLE [ pelete MLE O Crange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
TITLE [ Delete 113 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
TMLE O Cetete TE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TITLE [ pelete THLE [Jchange [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZP CITY-S1-2IP

11. | hereby certity that the informatios
indicated on this report is true
limited liability company or tl

upplied with this filing doas not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ar cute this report as required by Chapiar 608, Florida Statutes.

‘7’/&51/,;0@ U3

Date Daylime Phone‘

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




