FILED

Jan 23,2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L0O7000011398 01-23-2008 90021 001 ***138.75

1. Entity Name

THE PIT STOP LLC

(AR P4 1L

Principal Place of Businass Mailing Address
8303 INDIAN RIVER DRIVE 8303 INDIAN RIVER DRIVE
PORT SAINT LUCIE, FL 34986 PORT SAINT LUCIE, FL 34986
s PR PO T [T 4 RGN
220 West Nosmox Ho
Suite. Apt. #, ete. Suite. Agl. #. eto. 01092008  Chg-LLC CREOB3 (12/06)
City & Stala ity & Stagte L . 4. FE! Nymber — Applied For
hﬁ#m Praw /5 AYs, “ \{f Tb-Ab6HI16/ Not Apphcabio
Zip Couniry Z’:p] q 4b Cﬂmws 5. Cortificale of Status Desired O ?i‘ggqlﬁ?:;m"al
6. Name and Addregs of Current Reglstered Agant . 7. Name and Address of New Registared Agent

Name

HAMILTON, JOHN C o
8303 INDIAN RIVER DRIVE . * Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34986

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Signature, typed o1 printed name of registerad agent and ttle | apphoatle (NOTE: Regrstered Agent signatute requwed whea reinstating} DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
HILE MGR O pelete TLE [] Change [ Addition
NAME HAMILTON, JOHN C NAME
SIREET ADDRESS | 38 FLAGG HILL DRIVE SIREET ADDRESS
CiTY-ST-219 CALVERTON, NY 11933 CITY-§7-2IP
LE [ Delete TILE [ Change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-41P
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
CIry-ST-2IP CITY-51-2P
TITLE O Delete THLE [ change  [J Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-5T-2I GITY-S$1- 2P
TIE [ oetete TTLE [ Change [ Addiiion
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-sl-21p
TILE 7 pelete TILE [ Grange {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-S1-21P

11. | hereby certily thal the information supplied with this filing does not qualify ¢
incicated on this report is true and accurate and that my signature g|
limited liability company or the receiver ar trusiee el

plions contained in Chapter 119, Florida Statutes. | further certily that the information
me legal efiect as if made under oath; thal | am a managing member or manager of the
ired by Chapler 608, Florida Statutes.

SIGNATURE:
SIGNATURE AND TYPED DW{NHE OF SIGNING MANAGING MEMBER, MNAWNTAWE Date Daytime Prgne #

Pl j——




