FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90033 040 ***138.75

IT #L07000007596
' MTNDED LLC

Principal Place of Business Malling Address b Uu3 ?41 0

6202 QAK BLUFF WAY 6202 OAK BLUFF WAY

LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

T T B ORI GEERD AR
Suite, Apd. #, etc. . Suite, Apt. #, etc. 01052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

TL- {02 2230 Not Applicable
Zip Country p Country 5. Certificate of Status Desired a gg‘gg,ﬁf;m"a'
_  _.-..6. Mame and Address of Current Registered Agent. = . 7. Name and Addrass of New Registered Agent

Name

CABALLERO, GINAM L
6202 OAK BLUFF WAY Street Address (P.O. Box Number is Not Acceptable)

‘| LAKE WORTH, FL 33467

i Ciy FL l Zip Code

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

SIGNATURE 2 .
Signaiure, typad or prinied name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $§538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Delete TINE O change [ Aodition
NAME CABALLERO, GINAM L NAME
STREET ADDRESS | 6202 OAK BLUFF WAY STREET ADDRESS
CITY-ST-2iP LAKE WORTH, FL 334567 CITY-57-7IP
TITLE 7 etete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
Ciry-S8T-21P CIRY-ST-2P
TILE [ petete TLE [ change [ Addition
NAME - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 1 Delete TITLE ) O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-S1-2IP
TILE O pelete TILE [ Change [ Addition
NAME HAME . .
STAEET ADDAESS STREFT ADDRESS
GiTY-§T-2IP CITy-ST-2P
MLE O pelete TILE ' _ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS , .
CITY-8T-2IP CvY-S1-2IP

11. | hereby certify that the information supplied with this iling does not quatify for the exempiions contained in Chapter 118, Florida Statute's. | further certity that the information
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: //72’)/ % 0 &ML CABALLELD 0(%28;/2@&[%)5/7-3037

SIGNATURE A'}{TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, RANAGER, OR AUTHORIZED REPRESENTATWVE LDaytimeéhme *




