FILED
2008 LIMITED LIABILITY COMPANY . Mar 28, 2008 8:00 am

DOCUMENT # L07000023757 Secretary of State
EérglbgaETSHERs Lo 03-28-2008 90170 (027 ***138.75
Frincipat Place of Business Malling Address
104 BLOODHOUND TRAIL 104 BLOODHOUND TRAIL
AUBURNDALE, FL 33823  US AUBURNDALE, FL 33823  US
i ‘1\ TR
2. Principal Place of Business - No PO, Box 8 3. Wialing Address I I m I ||“ ik
/O Blood Aot T ¢ oY A3fooct howud Jir. - il AR
Sulte, Apt, #, etc. Suite, Apt. #, etc. 01122008 Chg-LLC CR2E0R (12’06)

ty & State Ty & State &, FEI Number Applied For
%é‘{ e de//e, ~L 4456(5”0\0’0/5', fL 27864277/ Not Applicable
37"3”? 203 2‘;"‘;" ’4 z"} 3273 cwg ,4 B. Cerlificate of Status Desired |3 fgggf;m

8, umawm”uwwmm '7. Name ahd Addreas of New Registsrud Agunt

Name
BOWMAN, JUDY L . -
104 BLOODHOUND TRAIL Street Address (P.O. Box Number is Not Acceptabile)
AUBURNDALE, FL 33823

City FL dp Code

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

SIGNATURE

Typed or provt of gt anad it f apcieatie. {NCITE: Regeitenicd AQant Bcpad

FILE NOWH] FEE IS $138.73
Aftor May 1, 2008 Foe will be $538.78

a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM 3 Delete TIMLE O change [ Addition
HANE BOWMAN, JUDY L NAME

STREET ADORESS | 104 BLOODROUND TRAN. STREET ADDRESS

CRY.ST-ZP AUBURNDALE, FI. 33823 CAY-ST-2P

TLE MGRM O Delete TME [Jcrange  [J Addition
NAME BOWMAN, TED A NANE

STREET ADDFESS | 104 BLOODHOUND TRAIL STREET ADDRESS

any-st-ae AUBURNDALE, FL 33823 cy-Si-ap

TME [ oeiete TE D change ] Addition
NANE NAME

STREET ADDRESS | - ~—— - - = - STREET ADDRESS

OTy-S1-2P CTY-S1-2P

TE 3 Detets TILE O Crange [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CY-S3-2°P omY-S1-2P

THE £ Detere L (O changs [ Acdition
NAME NAME

STHEET ADDRESS STREET ADORESS

crY-§1. 2P omY-$1.3p

TLE [ Detete TLE [J crange [T Addition
RAME NAME

STREET ADDRESS STREET ADORESS

GiTY-S1-7P CITY-ST-2P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoft is thue and accuraie and that my signature shall have the same legal effect as if made under vath; that | am & managing member or manager of the
limtted liability company or the receiver or trusiee empowered [ execum this report as required by Chapter 608, Florida Siarutes,

suemmneoé/_;/ A, Lo — Tt A, Locoron 54){,45’ LE3-757 /205~

Daytme Phons #




