FILED

2008 LIMITED LIABILITY COMPANY . May 23,2008 8:00 am
DOCUMENT # L07000008847 Secretary of State
18052“}:8?5|NGS' LLC 04-21-2008 90318 050 ***138.75
Principal Flace of Business Mailing Addraes
FORT MRS FL 33010 FORTMVERS, FL 3078 - 30007437
= IR A T

Suita, ApL ¥, 61, Sailo, ApL, ¥, oic. 04142008 Ghg-LLG CR2E083 (12/08)
S &S ci & Sate FO &2 2289 1 Nor icari
| 7 Country Zip Country 8. Cenificate of Status Desiod ] ggggmﬁm'
F‘ 5:-"“ and Addreas of Currm R!ﬂitmm : 7. Name lﬂd Mﬂﬂ“.ﬂf Now Registered Agent

Name
STAFFILE, PAUL

14303 PATTY BERG DRIVE Stroot Address (.0, Box Numbor is Not Accoptable)
FORT MYERS, FL 33919

City FL I Zip Code

8. The above namad entity sulimits this statement for the purpose of changing its registered office or registerad agent, or beth, in the Stets of Fonida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE :
Signghwe, typsy OF Orinked RapTe OF regusensc s0Bnl Bha U § AP A0 {NCOTE: Reg: AL #iy aqured when DATE
FILE NOWT FEE |3 $138.73 - Méks check payable'to

Aftor May 1, 2008 Fea will be $338.753 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me MGR [ Detern mEe [dchenge  [JAaciion
HAME STAFFII'._E. PAUL NAME
STHEET ADDRESS | 14303 PATTY BERG DRIVE STAEET ADDRESS.
ov-s-% | FORT MYERS, FL 33619 GirY-51-2¢
nLE " 7 petete e O cnange £ Addition
NANE NAME
STREET ADLRESS STREET ADOFESS
CiTY-5T-2F CITy-51-0F
E .. 7 Dejate e OO Crange  [JAadiion
NAME NAME
STREET ADDRESS STREET ADDRESS

_CTY-ST-2P cTY-Si-2p
e O vetete TRLE Ocvange [J Addition
NAME NANE
STREET ADDRESS SIREET AGDRESS
orY-ST-2P CTY-ST-2P
e 0 Detee e Dchange [ Agdiion
MAME NAWE
STREET ADORESS STREET ADORESS
oIy -§1-2P CTY-51-2P
e CJ Detete TmE Ooume [ asdiion
NAME HANE
STREET ADIFESS STREET ADORESS
CTY-ST-28 CITY-ST-2P

1. { neraby certify that the information supplied with this ling does not quakfy lor the examptions containad in Chapter 119, Aorida Statutes. | furthar certity that the information
indicated on this raport is true and accurate and that my signature shall have the sama legal affect as if made under cath; that | &m 8 managing member of manager of the
limited liability company or the reciv trustee empowerad 10 axocute this repen as required by Chapter 608, Florida Starites.

SIGNATUR@ puct WM

HIGNATURE AND TYPED OR PRINTED NANE OF DGHNG MAMAGNG KEMBER, MANAGER, OR AUTHORIZED REPRERENTATVE Dwle Daeylime Proce »




