| FILED
2008 L'MHERJ-AIA.BI{EE.OYR%OMPANY May 05, 2008 8:00 am

Secretary of State
DOCUMENT # L07000004533 ry
1. Entity Name 05-05-2008 90028 040 ***538 75
RALPH'S LEGACY, LLC
Principal Place of Business Mailing Address A .
4916 SW 150TH AVE. 4916 SW 159TH AVE. . bUU38e7D
MIRAMAR, FL 33027 MIRAMAR, FL 33027 . Co
S S TS T[T e T
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4 Applied For
SETEAUNNGRT St romionts
7o Country Zp Country 5, Certificate of Stats Desied [ ?g-ggqm“hm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
THE JOBSON LAW FIRM, PLLC _ —
19 WEST FLAGLER STREET, STE 620 Street Address (P.0. Box Number is Not Acceptabe)
MIAMI, FL 33130
City FL Zip Code

8. Tha .above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obllgamns of registered agent

H .

élGNATUHE
w,mmmmawmmmnwiwn (NOTE: Registered Agoni signature required when reinstating) DATE
FILE NOWIlI FEE IS $538.75 " Make check payable to
Due by Septembér 12, 2008 Florida Department of State
s
9. _MANAGING MEMBERS / MANAGERS 10. ADDmONSICHANGES
e MGRM R 1 Detete Tme OlCange [ Addilion
NAME WATSON-ARTIS, KESSY NAME
STREET ADDRESS | 4916 SW 159TH AVE. STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33027 civy-s1-2P
TME O Detete TME [YChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 7P
TME 7 Delete TME O Change [ Addition
NAME HAME
STREET ADDRESS - - - STREET ADDRESS
CITY-ST-2P GIFY-ST-7IP
TME 0 delete TME [ Crangs  [] Addition
RAME NAME
SIREET ADDAESS STREET ABDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O Delete TME [ cChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CIY-SI-ZP .
TITE [ Delet TITLE O chnge * ] Aodition
HAME NAME L g
STREET ADDRESS STREET ADDRESS . . f Te ot
CIY-ST-2P ary-S1-aP T

11. | hereby certify that the information suppled with this filing does not qualify for the exemptions contained in Chapter 149, 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-es if made under oath, that | am & managing member or manager of lhe
limited liability company or the receiver o trustee empowgred to execute thigpori gs requiréd by Chapter 608, Florida Statutes.

” 5. g- AP G\ (G-851%

FAconT MEMBER MAMAGER, OR ALUTHORIZED REPRESENTATVE Daytime Phone §

SIGNATU“EF =:




