FILED
2008 LIMITED LIABILITY COMPANY Jan 25, 2008 8:00 am

DOCUMENT # L07000006374 Secretary of State
1. Entity Name 01-25-2008 90067 040 ***138.75
IRENA ENTERPRISES, LLC
Principal Place of Business Mailing Address
144 OAK VIEW GIRCLE 144 CAK VIEW CIRCLE _ ‘
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 - §95003935
2. Principat Place of Business - No P.O. Box # 3. Mailing Address | |II]]||| I[' |I“| lll[l |I||| "I" IIII] |Im IIIII I“II ﬂm |IH| I|||Il ||| IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & Gtate 4. FEI Number Applied For
26-R8530(99 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O ggg?qa‘::ml
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHERN, FRED L JR )
2215 SOUTH THIRD STREET. STE 10 Street Address {F.0. Box Number is Not Acceptatie)
JACKSONVILLE, FL 32250
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SK3NATURE
e, typed or prited reme of regrstensd agen: and toe d appicabie (NCTE: Regrsterac) AQenl s(RERNE fequy ocl wher reretaig) HATE
FILE NOW!!! FEE IS $138.75 Make check payabls to
After May 1, 2008 Feo will be $538.75 - Florida Department of State .
[3 MANAGING MEMBERS /MANAGERS 10.  ADDITIONS/ CHANGES
TME MGRM 1 pelele e [ thange [ Acdition
RAME SULLIVAN, MAUREEN NAME
STREETADDRESS | 144 OAK VIEW CIRCLE STREET ADDRESS
ony-g1-2° PONTE VEDRA BEACH, FL 32082 LY. ST-2P
TITLE ] etete TTE [ change [ Acditien
NAME NAME
STREET ADORESS STREET ADURESS
CrTY-S1-2P CITY-ST-2P
TITLE {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-4P CITY-ST-4P
TILE [ pelete TLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST.2P CITY-ST-ZP
THE [ pelete TLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-29
e [ petete e [Jcnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrryY-s1-2P CaTY-Si-7IP

11. | hereby cerlty that the Information supplied with
Indticated on this repert is rue and accurate and,
limited liability company or the, ives of trust

is filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | fusther certify that the information
| my signature shall have the same legal effect as if made under oath; that | sm a managing member or manager of the
powereg to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¥




