e FILED
2008 LIMITED LIABILIYY COMPANY Feb 07,2008 8:00 am

DOCUMENT # L07000004777 Secretary of State
1. Ertity Name 01-09-2008 90018 030 ***13R8.75
J. PURCELL LLC
Principal Place of Business Malting Address _ 7
2233 LYNN STREET - 2233 LYNN STREET JUUUU\)\'“
SARASOTA, FL 34231 - SARASOTA, FL 34211 i
s L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘\ i i “ |

Site, Apl. #, etc. Suito. A #, et 01032008  Chg-LLC CROE083 (12/06)

Ciy &S City & State ry oo Appled For

M §Eldu—0/ g (_IO Q/ Not Applicable
Zp Country ap Country 5. Certiicato of Status Desred [ ?:.mm
5. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name . - - -

g;i%ﬁﬁg;r Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34231

8. The ebove named entity submits this statement for the purpase of changing 43 registerad office or registered agent, o both, in the State of Florida. 1 em familiar with, and accept
the obligations of gegisterad

SIGNATURE =27 . _ / ad f/ —0&

romeres o rgpiatiacsd gpint dmvwd GO0 § aopiicabio. (NOTE: Ryttt AQonil $i)naing recuimed whan renstating) .
uowmr:zlsﬂss:rs e mmmﬁhh S

Aﬁeruay1 2008 Foo will be $538.75 - . ) FIorldaDapaﬁmMofS!atn A

o MANAGING MEMBERS/ MANAGERS 10. ATTONS [CHANGES i

TMLE MGRM . 1 Deteta TmE [ Ctange  [7] Addition

NN PURCELL, JAMIE P NAME

STREET ADORESS | 2233 L YNN STREET STREET ADDRESS

CITY-ST-2IP SARASOTA, FL. 34231 GITY-ST-21P

TIME O Detets TINE O Ctange [ Addition

NAME NAME

STREET ADORESS STHEET ADDRESS

ofy-51-0p CITY-§T-2P

HRE O pekete mE Ochange {7 Addition

NANGE - NAME

STREET ADDRESS . ) STREET ADDRESS

ony-Si-ap oy-ST-ap

THLE O peiee TME [ Change - [] Addition

NAME NE

STREET ADDRESS STREET ADDFESS

CrTY-ST-2P : oTY-ST-ZP

TME O Delete HRE O Cenge [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CATY-ST- 3P

THLE [ et T : " "Ocownge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P : CAIY-5T- 2P

11. Lhereby mmmunnﬁm&ppmawﬂhﬂismummwwmnnexmmmmMﬂ Hmldasmnnaslmcerﬁfytrmﬂnmum

indicated on report is true and accurate and that my signatura shall hmehmbgdeﬂaaas#mademmmlanamm ormanagerdme
timited Bability company or the receiver or trustee empowerad ko execule this report &s required by Chapter 608, Forida Statutes.

BM /-YDE€ /3 7-2002

TYPED OR INTED NAME OF SIGNING MEMBER, R, OR ALTHC ATIVE D Daytime Prone #

SIGNATURE::




