FILED
2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am

Secretary of State
DOCUMENT # L07000011918
1. Eniity Name 01-30-2008 90091 045 ***138.75
PRINCE EDWARD, LLC
Principal Place of Business Mailing Address -vvIIRYy
1455 SUNSET POINT ROAD 1455 SUNSET POINT ROAG : R
CLEARWATER, FL 33755 CLEARWATER, Ft. 33755
S TS A
Suite, Apt. #, elc. Suite, AplL. #, elc. 01282008 Chg-LLC CR2EO83 (12/086)
City & State City & State 4. FEI Number '}i Applied For
Not Applicable
Zp Country Zio Country 5. Certificate ol Status Desired 3 ?eseggq Iﬁf:;“ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Regt d Agent

Name

GREEN, RICHARD D ESQ.

1010 DREW STREET Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33755

City FL l Zip Code

8. The above named entity submits 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
Signature, typed or proted name of registered agenl and tile i applicablg, [NOTE: Ragsieied Agent signature quired when fensiating | DATE
FILE NOWIll FEE IS $138.75 Make check payabile to
Aftor May 1, 2008 Fee will be $538.78 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TINLE 1 tesste TNLE MC—\ \’{ M [ Change []fMdilinn
NAME NAME
STREET ADORESS STREET ADORESS CHA K gH'M q w S lL’ / O
N F
CrY-§1-7ip CATY-ST-2IP 10 (5 MILST 12&/-] M COURT
TLE [ oelwte THLE C EARNAT (:R , f"L 3237 + Ochange [ Addiion
NAME NAME
STREET ADORESS STREET ADRESS
CY-Si-7I CITY-ST-2IP
TILE O Delete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-2P SITY-51-2IP
TIMLE O3 etete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-71P
TITLE [3 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2IP CITY-$1-21IP
ILE O Delete T [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-29

11. | heraby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered 1o execul?thus report as required by Chapter 608, Florida Stalutes.

SIGNATURE: /WJLA/Q_-A\ \\ 2(/ b/Fk‘ESIDWT / R9[ef TRV H-§€3

SBNATLIRE}HD TYPED OR PRINTED NAME OF . OR AU ZED REPRESENTATIVE Date Daytima Phone #




