MPANY FILED
2008 LIMITED LIABILITY CO May 30, 2008 8:00 am

DOCUMENT #L07000019005 Secretar y of State
1, Entity Name 03-30-2008 90019 036 ***138.75
WEBBLOCKS, LLC
Principal Place of Business Mailing Address
14519 GAINESBOROUGH DRIVE 14519 GAINESBOROUGH DRIVE
ORLANDO, FL 32826 US ORLANDO, FL. 32826 US
v T S UMD AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Si-0663%%716 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ Eeseggq L“I\_I'r’:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VARGAS, ANGELA V
14519 GAINESBOROUGH DRIVE Street Address (P.0O. Box Number is Not Acceptable)
ORLANDO, FL 32826

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changmg; its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent. - .
A

SIGNATURE .
Signature, typed or peinted name of registered agent and iitie if apphcabile 3. (NOTE: Regisiered Agenl signalure required whan rsnsiating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS ) 10, ADDITIONS  CHANGES
ITE MGRM [ pelete TME [ change  [J Additicn
NAME VARGAS, ANGELA V , NAME
STREET ADORESS | 14519 GAINESBORQUGH DRIVE STREET ADDRESS
CITY-53-2P ORLANDQ, FLL 32826 CITY-ST-ZIP
TITLE MGRM 3 velete g [3 Change [T Addilion
NAME VANN, AMY NAME
STREET ADDRESS | 1375 EARLYSVILLE FOREST DRIVE . STREET ADDRESS
omv-s-zP | EARLYSVILLE, VA 22936 K 4 CITY-ST-ZIP
TMLE . [ palele TITLE O change 7 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITy-$1-2IP
TILE 1 pelete TITLE O change [ Aduition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-51-2IP CITY-5T-7IP
TITLE O pelele TITLE { change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE O petete e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-51-21P CITY-5T-2IP

11. | hereby certify that the information supplied with this flling does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QMLQS\ \ \/W(rﬁ 4|20l o9 {t\o‘\\‘ﬁa\ RELES

SIGHATURE AND TYPED OR Pmm# NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T pad —taytime Phone #




