2008 LIMITED LIABILITY CGMPANY

FILED
s: Mar 26,2008 8:00 am

L07000025216 ccretary o ate
Pg.swENT # 03-03-2008 90406 011 ***138.75
HALLOWES & WILKE L.L.C.
Principal Place of Business Mailing Adress
103 MAGKOLIA LAXE DRIVE 103 MAGNOLIA LAKE DRIVE
LONGEOO0D, FL 32779 LONGWOOD, FL 32779 .
R e R e
2 Prncipal Place of Business - No P.O. Box # 3. Maling Address W B !J ||,j ;|,{ ; it
Suite, At ¥, exc. Suite, Apt 8, esc. 01222008  Chg-LlC CRREDS3 (12/08)
City & Szin City & Siate 4. FEI Numbes ~ [AppRec For
20-2172676 |Nat Apptcanie
& Courtry Zp Courntry 5. Certficam of Stans Oesired [ g-onow
8. Mame and Ackiress of Curtent Rogistersd Agent 7. Nmme and A of Now Rog! Agemt - -
e e e - - | Name — R P N
HALLOWES, WALTON B -
2544 FOX SQUIRREL COURT Street Address (P.O. Box Number is Nat Acceptabie)
APOPKA, FL 32712
cay FL | o=
& The above named entity submits this statement far the purpose of changing its registered office or registerad agent, o both, in the State of Fiorida. | am famiiar with, and accept
SIGNATURE SR
wwumw RO s 308 § ONDTE: Pgisleret Aged tigrultse s whit HFSIEIG DaTE
FILE NOWI FEE IS $138.73 Make chech paysbls to
Florida Department of State

Aftor May 1, 2008 Foo will be $538.75

a WAGHWGHBJBERSIMANAGERS 10,

ADDITIONS /CHANGES
A MGRM s ! [ Delets mE Ocae [JAtiin
NAE WILKE, WALT % A
STREET ADDRESS | 103 MAGNOUA,LAKE DRIVE STTEET ADCRESS
cy-st- 29 LONGWOUOQD, FL-32779 CITY-ST-2P
e | MGRM ) ociere: me OCange [3Asion
WANE HALLOWES, WALTON B [ 3
STREET AORESS | 2544 FOX SQUIRREL COURT SYREEY ADUFESS
ar-s-IP | APOPKA, FL. 32712 cay-si-oe
me . |- [ Dot me O  [Jaadin
MAME ANE
STREET ADCRESS STREET ADDRESS
ory.51-00 on-51-DF
TmE— — T veete TME Ocunge [ Ao
N NAME
STREET ADCRESS STREET ADDRESS
ory-S1- oIy-51-20
TTE ] Deters e Ooraxe  [JAsion
MAME " NALE
‘STREET ADORESS STREET ADODRESS
on-si- o oTY-51-07
mE 1 Detete me OcCoe O Adtin
MM (7.3
STREET ADDRESS. STREET ADERESS
CITY-ST-29 oy-$1- 3 .

. |mmmmmwmmmmmmh&eemmnm119,kaa5tauu | hurthex cartify that the information
indicated on this report is rue and accurate 2nd that my signature shall fave the same legal effect a8 i made unger oath; tha ) am a managing membes of Marages of the
Tmited lability comparny or the receiver or usibe empowerod [0 exacuto this report as required by Chapter 608, Florida Statutes.




